BUCKS 

County  Education  Committee 


Annual  Report 

OF  THE 

School  Medical  Officer 
For  the  Year  1933 


AYLESBURY  : 

Printed  by  Fr«dk.  Samuels  Ltd.,  Kingsbury  Printing  Works. 


19)4 


J 

A 


.-j 

- 


-A 


BUCKS 

County  Education  Committee 


Annual  Report 


OF  THE 


School  Medical  Officer 
For  the  Year  1933 


AYLESBURY  : 

Printed  by  Fredk.  Samuels  Ltd.,  Kingsbury  Printing  Works. 


1931 


TABLES. 


PAGE 


1.  School  Nursing 

2.  Treatment  of  Uncleanliness 

3.  Minor  Ailment  Treatment  Centres 

4.  Ophthalmic  Treatment  Centres 

5.  Dental  Treatment  Centres 

6.  Tonsils  and  Adenoids  Treatment  Centres 

7.  Return  of  Defects  found  at  Routine  Medical  Inspection  in 

Secondary  Schools  in  1933... 


Examination  of  Minor  Scholarship  Candidates  ... 
Examination  of  Bursars,  Pupil  Teachers,  etc. 

Summary  of  Work  undertaken  by  County  Council  Nurses 


I.  A. 

I. B. 

II.  A. 

II,  B. 

III. 


Number  of  Children  inspected  at  Routine  Medical  Inspect- 
ions in  1933  ... 

Number  of  Special  Cases  examined  in  1933 


Facing  page  8 

11 

Facing  page  12 

15 

16 

19 

27 
35 

35 
2,5 

36 
36 


Return  of  defects  found  in  course  of  Medical  Inspection  in  1933  37 


Number  of  Children  found  to  require  Treatment 

Numerical  Return  of  all  Exceptional  Children  in  the  Area  in 
1933  


IV.  (i)  Treatment  of  Minor  Ailments  

IV.  (ii)  Treatment  of  Visual  Defects 

IV.  (iii)  Treatment  of  Defects  of  Nose  and  Throat 

IV.  (iv)  Orthopaedic  and  Postural  Defects 

IV.  (v)  Treatment  of  Dental  Defects 

IV.  (vi)  Uncleanliness 


38 

39 

40 

40 

41 
41 

41 

42 


N.B. — Tables  marked  with  Roman  numerals  are  arranged  so  far  as  possible 
to  conform  with  the  offical  tables  contained  in  Appendix  G of  the 
Annual  Report  of  the  Chief  Medical  Officer  of  the  Board  of  Education, 
1919. 


CONTENTS 


Page 

STAFF 4 

I.  MEDICAL  INSPECTION  : 

(a)  Routine  Groups  ...  ...  ...  ...  ...  ...  ...  6 

(b)  Special  Cases  ...  ...  ...  ...  ...  ...  ...  6 

(c)  Re-examinations  ...  ...  ...  ...  ...  ...  ...  6 

II.  SCHOOL  NURSING  : 

(a)  Routine  Visits,  Following  up,  etc.,  by  Local  Nurses  ...  8 

(b)  Supervision  of  Personal  Cleanliness  by  County  Council  Nurses  : 

Verminous  Children  ...  ...  ...  ...  ...  ...  9 

(cl  Neglected  Children...  ...  ...  ...  ...  ...  ...  13 

(d)  Clothing  and  Footwear  ...  ...  ...  ...  ...  13 

(e)  Scalp  Ringworm  ...  ...  ...  ...  ...  ...  ...  13 

Treatment  of  Minor  Ailments... 

III.  REMEDIAL  TREATMENT  ; 

(a)  Ophthalmic  Work  ...  ...  ...  ...  ...  ...  ...  14 

(b)  Dental  Treatment  ...  ...  ...  ...  ...  ...  ...  16 

(c)  Tonsils  and  Adenoids  ...  ...  ...  ...  ...  ...  18 

(d)  Tuberculosis 

IV.  MISCELLANEOUS  WORK  : 

(a)  Blind  and  Deaf  Children  ...  ...  ...  ...  ...  ...  22 

(b)  Mentally  Defectiv-e  Children  ...  ...  ...  ...  ...  22 

(c)  and  (d)  Examination  of  Minor  Scholarship,  Bursar  and  Pupil 

Teacher  Candidates  ...  ...  ...  ...  ...  ...  23 

(e)  Crippled  Children  ...  ...  ...  ...  ...  ...  ...  24 

V.  CONTROL  OF  INFECTIOUS  DISEASE  25 

VI.  SUMMARY  OF  WORK  UNDERTAKEN  BY  COUNTY  COUNCIL 

NURSES 25 

VII.  MEDICAL  INSPECTION  IN  SECONDARY  SCHOOLS  20 

VIII.  REPORTS  ON  SCHOOL  BUILDINGS  28 

APPENDIX  I.  REPORT  BY  THE  ORGANISER  OF  PHYSICAL 

TRAINING,  Etc 29 

APPENDIX  H.  REPORTS  OF  LOCAL  SCHOOL  MEDICAL 

INSPECTORS 31 


4 


STAFF  1933. 


SCHOOL  MEDICAL  OFFICER  : 

S.  J.  C.  HOLDEN,  M.B.,  Ch.  B.,  D.P.H. 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS  : 

DIGBY  WHITE,  M.D. 

V.  A.  T.  SPONG,  M.B.,  B.S.,  D.P.H. 

J.  A.  FRASER,  M.B.,  Ch.B.,  D.P.H. 

W.  H.  S.  WALLACE.  M.B.,  B.S.,  D.P.H.  Appt.  1/2/33. 

J.  T.  C.  SIMS  ROBERTS,  ]M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Appt.  1/6/33. 

LOCAL  SCHOOL  MEDICAL  OFFICERS  : 

Selborne  Bailey,  M.D.  (Wooburn  and  District.)  Ceased  31/1/33. 

N.  Black,  M.B.,  Ch.  B.,  L.M.  (Waddesdon  and  District).  Ceased  3'->/.i  33. 

E.  L.  Elliott,  M.B.,  B.S.  (Stokenchurch  and  District). 

H.  England,  M.R.C.S.  (Chesham).  Ceased  30/4/33. 

H.  N.  Hornibrook,  M.B.,B.S.  (Chalfont  St.  Peter  and  District).  Ceased  31/5, '33. 

E.  Stuart  Orme,  M.B.,  B.Ch.  (Aylesbury  and  District).  Ceased  31/5/33. 

T.  W.  Paterson,  M.B.,  B.Ch.  (Haddenham  and  District).  Ceased  30/4/33. 

R.  S.  Starkey,  M.B.  (Chesham  Rural).  Ceased  31/5/33. 

A.  Wills,  M.D.,  B.S.  (Princes  Risborough  and  District). 

F.  H,  P.  Wills,  L.M.S.S.A.  (Marlow  and  District).  Ceased  31/1/33. 


OCULISTS. 

Dr.  D.  C.  L.  Vey  (Slough  and  High  Wycombe,  Chalfont,  Chesham  and 
Aylesbury) . 

Dr.  F.  H.  P.  Wills  (Marlow). 

Dr.  S.  H.  G.  Humfrey  (Newport  Pagnell  and  Bradwell). 

Dr.  T.  D.  Morphy  (Bletchley). 


DENTISTS. 

Mr.  E.  Kew  (Senior  Dental  Surgeon),  Area  No.  2.  Apjit.  6/33. 
Miss  Janet  Smith,  L.D.S.,  Area  No.  i. 

Mr.  E,  C.  E.  Williams,  L.D.S.,  Area  No.  3. 

Miss  E.  M.  Joscelyne,  L.D.S.,  .\rea  No.  4. 


5 


STAFF — Continued. 
NURSES  : 


Miss  B.  Aldana 
Miss  M.  E.  Biirdett 
Miss  M.  Lyal 
Miss  E.  A.  Meakins 
Miss  A.  Plant 
Miss  L.  S.  Rawlins 
Miss  F.  Rose 
Miss  T.  Stubbs 
Miss  D.  E.  Tanton 
Miss  Vaughan,  Akeley 
Miss  Keen,  Aston  Clinton 
Miss  Chesney,  Aylesbury 
Miss  Chelsea,  Aylesbury 
Miss  Bird,  Bierton 
Miss  Hind,  Beaconsfield 
Miss  A.  Watts,  Bledlow  Ridge 
Miss  O.  Hutton,  Bletchley 
Miss  Roberts,  Bradwell 
Miss  Buckley,  Brill 
kliss  G.  Rippon,  Burnham 
Miss  E.  Frost,  Burnham 
Miss  Allan,  Chalfont  St.  Peter 
Miss  Hobbs,  Chalfont  St.  Peter 
Miss  Lee,  Cheddington 
Miss  Lewis,  Claydon 
Miss  Parish,  Colnbrook. 

IVIiss  Daeddson,  Cuddington 
Miss  Burnham,  Datchet 
Miss  Blake,  Denham 
Miss  Jeapes,  Downley 
Miss  Culliim,  Edlesborough 
Miss  Maxwell,  Ellesborough 
Miss  Bodger,  Eton 
Miss  McMillan,  Eton  Wick 
Miss  Broome,  Farnham  Royal 
Miss  Stevens,  Farnham  Royal 
Miss  Walker,  Gerrards  Cross 
Miss  Laverick,  Great  Brickhill 
Miss  Cooke,  Great  Horwood 
Miss  Hoare,  Great  Kingshill 
Miss  Patterson,  Great  Linford 
Miss  Parker,  Great  Missenden 
Miss  Barley,  Haddenham 
Miss  Flett,  Hambleden 
Mrs.  Everett,  Hanslope 
Miss  Chapman,  Hazlemere 
Miss  Hurry,  Holmer  Green 
Miss  Cumpstone,  Ickford 


Miss  Doubleday,  Iver 
Miss  Mitchell,  Iver  Heath 
Miss  Grove,  Ivinghoe 
Miss  E.  M.  Sim,  Lane  End. 

Miss  Sinclair,  I.angley. 

Miss  Keillor,  Latimer 
Miss  Salmon,  Lavendon 
Miss  Powell,  The  Lee 
Mrs.  R.  Pike,  Little  Marlow. 

Miss  Inglis,  Long  Crendon 

Miss  Gearon,  Loudwater 

Miss  E.  F.  Manners,  Marlow 

Miss  Dorrell,  Marsh  Gibbon 

Miss  Nesham,  Milton  Keynes 

Miss  C.  Campbell,  Monks  Risborou^h 

Miss  E.  H.  Cook,  Newport  Pagnell 

Miss  Hall,  North  Crawley 

Miss  Keen,  Olney 

Miss  Burton,  Prestwood. 

Miss  Cuthbert,  Princes  Risborough 
Miss  Chappell,  Shenley 
Miss  Lewis,  Sherington 
Miss  I’aris,  Slough 
Miss  E.  Amos,  Stewkley 
Miss  Robinson,  Stokenchurch 
Miss  Grief,  Stoke  Goldington 
MissM.  Sanderson,  Stoke  Poges 
Miss  Howells,  Stone 
Miss  Wakefield,  Stony  Stratford 
Miss  Tanner,  Stony  Stratford 
Miss  Coles,  St.  Leonards 
Miss  Stevens,  Taplow. 

Mrs.  King,  Thornborough 

Miss  Lane,  Tingewick 

Miss  Harding,  Turville 

Miss  Morgan,  Twyford 

Miss  Hop,  Westbury 

Miss  Seymour,  Weston  Turville 

Miss  Baldwin,  West  Wycombe 

Miss  Cliff,  Whitchurch 

Miss  Oliver,  Wingrave 

Miss  Turvey,  Winslow 

Miss  Gibbs,  Wolverton 

iMiss  Clarke,  Wolverton. 

Miss  Carss,  Wooburn 
Miss  Farnsworth,  Wooburn 
Miss  Utton,  Wraysbury 


. County 
Council 
Nurses 


CLERICAL  STAFF. 


H.  Broughton,  Chief  Clerk 
H.  H.  Yea 
H.  Bentley 

Miss  M.  Pollard  Senior 

Miss  R.  D.  Reed  • Clerks 
Miss  M.  Baldwin 
P.  J.  Clarke 
A.  North 


F.  J.  Mitchell 
L.  Howard 
A.  Lehmann 


Junior 

Clerks 


6 


I.  MEDICAL  INSPECTION. 


(a)  Routine  Groups. 

During  iy33,  the  usual  arrangement  of  groi^^  examination  was  carried 
out,  the  entrants  being  examined  in  the  summer  term,  the  intermediates  in 
the  spring  term  and  the  leavers  in  the  winter  term. 

As  compared  with  the  previous  year  there  was  a reduction  of  42G  in  the 
total  number  of  children  examined,  the  figures  for  1932  and  1933  being 
respectively  9,995  and  9,569. 

Little  alteration  is  shown  in  the  numbers  of  the  entrant  and  intermediate 
groups,  but  in  the  leaver  group  the  large  increase  shown  last  year  was  reduced 
this  year  by  525  children,  the  leavers  examined  in  1933  being  3,145  as  com- 
pared with  3,670  in  1932.  The  number  of  entrants  and  intermediates  examined 
in  1933  being  3,204  and  3,220  respectively. 


(b)  Special  Inspections  and  Re-inspections. 

The  gradual  fall  in  the  number  presented  for  special  inspection  during  the 
four  years  1929-1932,  as  reported  last  year  has  ceased  and  a slight  increase 
can  be  reported  for  the  year  1933,  1,488  children  being  brought  forward  as 
compared  with  1,467  in  the  previous  year. 

When  consideration  is  given  to  the  percentages  of  children  in  the  second 
and  third  age  groups  found  at  routine  medical  inspections  to  be  suffering  from 
defects  which  require  treatment  it  would  be  fair  to  infer  that  an  appreciable 
number  of  these  defects  woidd  l)e  obvious  to  either  parents  or  teachers  at  some 
period  prior  to  the  routine  inspections  and  consequently  should  have  been 
brought  forward  as  special  cases  without  waiting  for  the  children  to  reach  a 
particular  age  group.  One  must  therefore  emphasise  the  remarks  made  in 
last  year’s  report  upon  the  importance  of  recognising  such  defects  on  the 
part  of  parents  and  teachers  and  bringing  the  children  to  the  notice  of  the 
School  Medical  Inspector  at  the  earliest  possible  moment.  It  would  be  well 
to  repeat  these  remarks,  which  are  as  follows  : — 

Under  present  arrangements,  the  visit  of  the  School  Medical  inspector 
cannot  take  place  oftener  than  once  in  each  term.  The  notice  of  inspection 
should  be  the  occasion  for  parents  to  bring  to  the  notice  of  teachers  anj'  of 
their  children  who  may  show  signs  of  defect  or  ill-health  so  that  the  teachers 
may  present  them  as  special  cases  to  the  inspector  and  a parent  should  en- 
deavour to  attend  the  inspection.  It  is  also  the  occasion  for  teachers  to 
survey  their  classes  and  to  bring  forward  any  child  whom  they  may  suspect 
to  be  defective.  The  importance  of  early  recognition  of  such  defects  and  also 
of  avoiding  delay  in  bringing  forward  for  special  inspection  children  who,  for 
some  reason  or  another  have  escaped  a routine  examination  cannot  be  too 
strongly  stressed. 

There  is  evidence  that  the  internal  organisation  of  some  schools  in  respect 
of  medical  inspection  requires  to  be  overhauled  so  that  every  child  in  school 
may  be  assured  of  undergoing  a proper  medical  examination  at  least  three 
times  during  its  school  career. 

The  general  efficiency  of  school  medical  inspection,  particularly  in  rural 
areas  is  greatly  dependent  upon  the  keen  co-operation  of  the  teaching  staffs. 

The  occasion  of  this  report  should  not  lie  allowed  to  pass  without  bearing 
testimony  to  the  excellent  service  rendered  by  the  great  majority  of  teachers 
to  the  school  medical  department  and  to  the  very  keen  interest  displayed  in  the 
physical  and  mental  well-being  of  their  scholars. 
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\Vith  regard  to  re-cxaniinations  of  lliose  scholars  found  at  a previous 
inspection  to  be  suffering  from  defects  the  number  in  1933  showed  a definite 
increase  of  475  cases  on  the  figure  for  the  previous  year,  the  total  number  re- 
examined being  4,()6G.  There  is  a further  increase  shown  in  the  number  of 
cases  of  defective  vision  brought  forward  for  re-examination,  the  number  in 
1933  being  1,298  as  compared  with  1,207  in  1932.  As  stated  last  year  the 
Central  Office  Staff  is  responsible  for  seeing  that  every  case  of  eye  defect  is 
reviewed  by  the  School  Oculist  annually  and  in  the  case  of  myopic  defects 
once  in  every  six  months  when  the  circumstances  require  it. 

Reference  to  the  following  table  shows,  among  other  things,  the  per- 
centage of  the  number  of  children  with  defects  found  to  require  treatment  to 
the  number  of  children  examined  in  each  of  the  last  five  years. 


Year 

Total  No. 
examined 
in  routine 
groups. 

Total  No. 
found  with 
defects. 

Percent- 
age of 
defectives 
requiring 
treatment 
to  those 
examined. 

Total  No. 
of  Special 
Cases 
examined. 

Total  No. 

of  re- 
examina- 
tions. 

Total  No. 
of  eye 
cases  in- 
cluded in 
previous 
column. 

1929 

8,604 

2,653 

25.2 

1,970 

5,854 

921 

1930 

8,568 

2,754 

24.7 

1,840 

5,543 

984 

1931 

8,967 

2.173 

24.2 

1,567 

4,785 

1,059 

1932 

9,995 

2,265 

22.7 

1,467 

4,191 

1,207 

1033 

0.569 

2,  T40 

22.4 

1.488 

4.666 

1.298 
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II.— SCHOOL  NURSING. 


(rt)  Routine  School  Visits  : Following  up,  etc.,  by  Local  District  Nurses. 

At  the  end  of  the  year  1933,  there  were  77  Local  Nursing  Associations, 
employing  85  nurses,  which  permitted  their  nurses  to  carry  out  school  duties 
on  behalf  of  the  Education  Committee,  and  a district  nurse  formerly  employed 
by  a nursing  association,  retained  the  school  duties  in  her  old  area. 

The  County  Nursing  Federation  continues  to  carry  out  the  re-organisation 
of  various  districts  in  order  to  cover  parishes  which  have  hitherto  been  without 
the  services  of  a district  nurse  and  to  improve  working  arrangements  by 
amalgamation.  The  Federation  performs  a most  valuable  work  in  covering 
county  districts  with  efficient  nurses  and  co-operates  most  loyally  with  the 
public  authority  in  the  various  branches  of  public  health  and  school  medical 
work. 

In  last  year’s  report  it  was  mentioned  that  approximately  75  per  cent,  of 
school  departments  are  dependent  upon  district  nurses  for  carrying  out  duties 
connected  with  medical  inspection,  following-up  and  treatment  of  minor 
ailments,  the  remaining  25  per  cent,  being  under  the  care  for  these  purposes 
of  nine  whole-time  County  Council  nurses. 

It  is  safe  to  say  that  district  nurses  are  taking  a keener  interest  in  the 
work,  are  more  diligent  and  careful  in  keeping  records  and  are  keenly  co- 
operating with  the  teaching  Staffs  and  the  School  Medical  Department. 

Frequent  reference  has  been  made  in  these  annual  reports  to  the  value 
of  a competent  and  tactful  village  nurse  with  a keen  knowledge  of  her  own 
local  conditions  in  overcoming  parental  opposition  to  treatment  in  respect 
of  their  children  helping  to  maintain  a good  attendance  record  in  schools  by 
careful  attention  to  her  minor  ailment  duties  and  being  ready  to  take  the  place 
of  parents  when  school  children  are  required  to  attend  School  Clinics  or 
hospitals  for  special  treatment. 

The  good  offices  of  the  district  nurse  help  to  make  up  the  deficiency  of 
School  Care  Committees  in  the  County,  which  is  a very  serious  need.  One 
or  two  local  school  managers  have  individually  undertaken  these  duties  and 
in  all  cases  given  most  ungrudging  service.  It  is  a pity  that  more  people  do 
not  take  a keener  interest  in  their  local  elementary  schools,  particularly  in 
those  matters  which  affect  the  health  of  the  child.  It  will  be  found  to  be  a 
most  interesting  and  valuable  service  and  well  repays  the  time  given  to  it. 

Parents’  Associations  which  are  beginning  to  spring  up,  principally 
in  connection  with  schools  in  the  south  of  the  county,  may  well  give  thoughtful 
consideration  to  co-operation  in  the  work  of  the  school  medical  service. 

(b)  Supervision  of  Personal  Cleanliness  by  County  Council  Nurses. 

It  is  gratifying  to  be  able  to  report  a further  record  in  the  number  of  school 
departments  which,  on  the  first  inspection  of  the  year  by  the  County  Council 
nurse,  have  been  pronounced  to  be  entirely  free  from  signs  of  vermin  or  unclean 
linen  among  the  scholars.  In  1933,  126  school  departments  attained  this 
standard  as  compared  with  113  departments  in  the  previous  year,  which 
was  the  greatest  number  up  to  that  date  since  the  inception  of  medical 
inspection  in  schools. 

The  County  Council  Nurses  paid  1,549  visits  and  examined  93,495 
children  during  1933,  the  visits  being  reduced  by  GG  and  examinations  by  1,899 
on  the  numbers  of  the  previous  year. 

The  following  figures  give  the  number  of  school  departments  in  each  of  th*^ 
last  ten  years  which  were  found  at  the  first  inspection  in  the  year  to  be  entirely 
free  from  sign  of  vermin  or  uncleanliness  among  the  scholars. 

Year.  1924  1925  1026  1927  192S  1929  1930  1931  1032  i933 

No.  of  Clean  Depts.  (>7  80  09  79  88  102  loG  100  113  12G 


Table  L — School  Nursing. 


District. 

>10.  of 

Special 

Visits. 

No.  of 
Childrea 
specially 
seen. 

lo.  of 
Home 
Visits 
or  fol* 
owing 
up. 

Remark*. 

Akeley,  Lillingstone  Dayrell  and 
Leckhampstead 

Amcrsham,  Amersham  Common 

Aston  Clinton  

Aylesbury,  Southcourt  ... 
Beaconsfielfi 

Bierton  

Bledlow.  Bledlow  Ridge,  Lacey 
Green 

Bletcbley 

Bradwell  ... 

Buckingham 

Brill,  Boarstall.  Oakley,  *Wotton 
Underwood  ... 

Burnham  ... 

Chalfont  St.  Peter  

Cheddington,  Mentmore,  Slapton 
Chesham  ... 

Claydon,  Steeple  and  East 
Cuddington.  Chearsley,  Lower 
Winchendon  ... 

Colnbrook,  Horton 

Datchet 

Denham,  New  Denham  ... 
Downley,  Naphill 

Edlesborough,  Dagnall 

Ellesborough.  *Gt.  Hampden  ... 

Eton  

Eton  Wick,  Dorney  

Farnham  Royal,  East  Burnham, 
Hoilybush,  Famham  C. 

Gerrards  Cross  

Gt.  Brickhill.  Stoke  Hammond, 
Bow  Brickhill,  Soulbury  ... 
Gt.  Horwood,  Little  Horwood, 

Whaddon  

Gt.  Kingshill  

Gt.  LiiSord,  Haversham, 
*Tvringham ... 

Gt.  Missenden,  Little  Kingshill ... 
Haddenham 

Hambleden,  Medmenham 
Hanslope,  Castlethorpe 

Hazlemere  

Holmer  Green,  Little  Missenden, 
Penn  Street  ... 

Ickford,  Worminghall,  Shab- 

bington  

Iver  

I ver  Heath,  Fulmer  ...  ... 

Ivinghoe,  Ivinghoe  Aston,  Pit- 
stone,  Marsworth 

Lane  End,  Wheeler  End,  Cad- 
more  End 

Latimer,  Ley  Hill,  Ashley  Green, 
WhelpleyHill 

Lavendon,  Newton  Blossomville, 
♦Emberton  ... 

Lee  Common 

Linslade  ... 

Little  Marlow 

Long  Crendon,  Chilton  ... 
Loudwater,  Flackwell  Heath 
Langley,  George  Green  ... 
Marlow 

Marsh  Gibbon,  Gxendon  Under- 
wood ...  ... 

Milton  Keynes,  Wavendon, 
Mouisoe  Woughton  ... 

Monks  Risborough,  Kimble 
Newport  Pagnell 

North  Crawley,  Astwood 

Olney  

Princes  Risborough,  Long  Wick 
Prestwood 

Shenley 

Sherington  

Slough  (Chalvey) 

Stewkley,  Drayton  Parslow 
Stokenchurch,  Radnage,  Beacons 
Bottom,  Ibstone 

Stoke  Goldington 

Stoke  Poges  

Stone  and  Hartwell,  Dinton, 

Bishopstone 

Stony  Stratford,  Wolverton  End 
St.  Leonards,  Hawridge  and 

Cholesbury 

Thornborough,  Nash,  Adstock  .. 
Tingewicke,  Chetwode,  Water 
Stratford,  Hillesden 

Turville,  Turville  North  End, 
Fawley 

Twyford,  Charndon,  Preston 
Bissett 

Taplow 

Westbury,  Turweston,  Shalstone 
Weston  Turville,  Stoke  Mande- 
ville  ... 

West  Wycombe  ... 

Whitchurch,  Oving 

Wingrave,  Aston  Abbotts 
Winslow,  Granborough,  North 
Marston 

Wolverton 

Wooburn,  Bourne  End,  Hedso 
Wraysbury  ...  ... 

1 

1 

28 

93 

8 

11 

137 

1 

62 

63 

64 

22 

25 

38 

9 

42 

64 

41 

74 

30 

19 

6 

23 

67 

48 

38 

10 

69 

60 

6 

40 

61 

4 

28 

40 

4 

82 

68 

50 

2 

61 

62 

38 

68 

10 

30 

20 

39 

21 

39 

97 

15 

67 
24 
63 
39 
24 
26 
26 

31 
20 

138 

36 

68 
18 

197 

4 

12 

. 31 

. 66 

. 136 

. 64 

. 90 

. 16 
60 

. 22 
. 42 

. 32 

. 32 

..  69 

3 

r 102 
..  22 

1 

1 

106 

164 

13 

44 

31 

186 

39 

25 

18 

29 

135 

46 

117 

98 

36 

126 

410 

21 

67 

16 

40 

50 

102 

675 

102 

16 

24 

77 

20 

18 

3 

48 

7 

122 

2 

116 

7 

60 

16 

11 

66 

147 

25 

3 

141 

83 

24 

41 

225 

632 

73 

7 

12 

148 

30 

213 

4 

68 

29 

699 

21 

243 

26 

7 

42 

38 

213 

3 

45 

12 

1 

11 

9 

79 

363 

16 

3 

1 ■ 

7 

17 

6 

4 

174 

22 

84 

93 

29 

73 

27 

14 

39 

2 

24 

4 

26 

33 

8 

12 

15 

134 

21 

6 

6 

14 

32 

21 

1 

1 

9 

48 

6 

62 

2 

26 

43 

196 

26 

91 

23 

1 

16 

26 

6 

11 

69 

18 

16 

60 

1 

27 

10 
366 

4 

24 

2 

26 

19 

1 

20 
60 

61 

11 

66 

136 

40 

16 

1 

6 

11 

37 

Ceased  10.4  33. 

Duties  taken  over  by 
C.C.  Nurse. 

Ceased  31.3.33. 

•Added  1.7.33. 

♦Added  1.1.33 

•Added  1.1.33. 

•Added  1.1  33. 

Ceased  31.3.33. 

• Duties  taken  over  by 
_C.C.  Nurse. 

Commenced  1.2.33. 

Commenced  1.2.33. 

Commenced  1.4.33. 

Totals  ... 

..  3,66S 

6,907 

2,69? 

f 


There  still  remains  however  the  disqiiielening  tact  that  there  are  still 
many  school  departments  which  have  never  appeared  on  the  list  of  clean 
schools  since  this  particular  branch  of  medical  inspection  has  been  instituted, 
and  there  is  little  excuse  for  this  state  of  affairs.  Tvery  year  in  these  reports 
it  has  been  pointed  out  that  the  special  visits  of  County  Council  Nurses  to 
schools  for  this  purpose,  together  with  the  “ following-up  ” visits  to  unsatis- 
factory homes  and  careless  parents,  will  not  produce  clean  scholars  unless 
there  is  keen  co-operation  in  the  work  by  the  teaching  staffs.  As  was  remarked 
upon  in  last  year’s  report,  instruction  in  hygiene  generally  and  personal  clean- 
liness in  particular  should  be  given  regularly  in  the  schools,  and  personal 
influence  among  scholars  and  parents,  which  can  be  so  strongly  excercised  by 
teachers,  brouglit  into  play.  The  Scliool  Medical  Department  is  not  unmind- 
ful of  the  fact  that  some  school  departments  serve  the  needs  of  a large  number 
of  scholars  who  come  from  deplorable  homes  where  overcrowding  and  poverty 
exist  and  where  parents  are  hopelessly  indifferent  to  the  bodily  conditions  of 
their  children,  but  the  Department  is  in  a position  to  reveal  similar  depart- 
ments where  the  efforts  of  the  teaching  staffs  have  brought  them  on  to  the 
■’  clean  ” list  and  maintained  them  there. 

Reference  to  Tables  2 (i),  (ii)  and  (iii)  also  show  that  improvement  is 
found  among  children  subsequently  examined  who  were  excluded  or  found 
unclean  at  the  first  inspection.  There  remains  however,  a fairly  steady 
number  of  children  who  have  to  be  frequently  excluded  and  while  it  has  not 
been  considered  necessary  during  the  last  three  years  to  take  police  court 
proceedings  in  any  of  these  cases  one  is  driven  to  the  conclusion  that  it  may 
again  be  necessary  to  enforce  cleanliness  by  this  means. 

It  is  a pleasure  to  refer  to  the  very  ready  help  which  is  given  by  the 
Inspectors  of  the  N.S.P.C.C.  in  visiting  cases  and  bringing  home  to  the  parents 
in  their  careful  and  tactful  manner  their  duty  to  the  children  and  to  other 
children  who  have  to  associate  with  them  in  the  schools. 
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CLEAN  SCHOOLS. 


The  following  is  a list  of 
on  the  occasion  of  the  Nurse’s 
Adstock 
Akeley 

Amershaiu  St.  Mary’s  Boys 

Ashendon 

Ashley  Green 

Aston  Clinton  Boys 

Aston  Abbotts 

Astwood 

Beacons  Bottom 

Bierton 

Bishopstone 

Bledlow  Parochial 

Bletchlej^  Kd.  Council  Boyr. 

Boarstall 

Buckingham  C.E.  Boys 

Burnham  Infants 

Cadmore  End 

Castlethorpe 

Chalfont  St.  Peter  Boys 

Cheddington 

Chearsley 

Chenies 

Chesham  Whitehill  Girls 

,,  Germain  Street  Boys 
,,  Whitehill  Boys 
Chetwode 
Cuddington 
Denham 

Drayton  Parslow 
Dropmore 
East  Burnham 
East  Claydon 
Edlesborough 
Ellesborough 
Emberton 
Eton  C.  of  E.  Boys 
,,  Girls 

,,  Infants 

Eton  Wick  Girls 
,,  Infants 
Fawley 
Frieth 
Fulmer 
Gawcott 
Gerrards  Cross 
George  Green 
Great  Brickhill 
Great  Hampden 
Great  Kimble 
Great  Missenden  G.  & 1. 
Great  Missenden  Boys 
Great  Kingshill 
Grendon  Underwood 
Haddenham  Council 
Hambleden 
Ilardwicke 

Hartwell  and  Stone  C.E. 

Hedgerley 

Hedsor 

Hillesden 

Ibstone 

Ickford 

Ivinghoe  Aston 


schools  in  which  all  children  were  found  clean 
first  visits  in  the  year  : — 

I-acey  Green 
I-atimer 
I.eckhamiistead 
Lee  Common 
Linslade  Boys 
I-illingstone  Dayrcll 
Little  Brickhill 
Little  Kingshill 
luttle  Marlow 
luttle  Missenden 
luttle  Horwood 
I.ower  Winchendon 
luidgershall 
jNIaids  iMoreton 
Marsh  Gibbon 
iVlarsworth 
Medmenham 
Mentmore 
Monks  Risborough 
Moulsoe 
Mursley 
Naphill 
Nash 

Newton  Blossomville 

North  Crawley 

North  Marston 

Old  Brad  well 

Oving 

Padbury 

Penn 

Penn  Street 

Pitstone 

Preston  Bissett 

Princes  Risborough  C.  of  E. 

Radclive 

Radnage 

Shabbington 

Shalstone 

Speen 

Slapton 

Soulbury 

Slough  C.  of  E.  Boys 
Slough  Montem  Infants 
Stokenchurch  Infants 
Stoke  Mandeville 
St.  Leonards 
Thornborough 
Twyford 

Turville  North  End 

Turweston 

Tyringham 

Upper  Winchendon 

Water  Stratford 

Weston  Tnrville 

Whaddon 

Wheeler  End 

West  bury 

Wing 

Wingrave 

Wolverton  St.  JMary’s  Boys 
Wolverton  St.  Mary’s  Infants 
Worminghall 
Wotton  Underwood 
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Table  2 (i). — First  Inspection. 

(All  Children  in  Attendance  at  All  Ages). 


BOYS. 

GIRLS. 

1912 

1931 

1932 

1933 

1912 

1931 

1932 

1933 

No.  of  : — 

1.  Schools  visited 

135 

771 

837 

821 

135 

771 

837 

821 

2.  Children  ex- 
amined 

10448 

36384 

38744 

39751 

10406 

36638 

40077 

41017 

No.  and  percent- 
age of  children  : — 
3.  Clean 

7866 

35308 

37637 

38790 

4105 

33720 

37027 

38206 

70.5 

97.0 

97.0 

97.f 

40.0 

92.0 

92.0 

93.0 

4.  Nearly  clean 

636 

581 

588 

510 

545 

1310 

1380 

1238 

6.0 

1.6 

1.5 

1.2 

5.0 

3.5 

3.4 

3.0 

5.  Not  clean 

1946 

495 

519 

451 

5756 

1608 

1670 

1673 

19.0 

1.3 

1.3 

1.1 

55.0 

4.3 

4.1 

3.8 

6.  Excluded 

516 

189 

195 

147 

702 

462 

446 

409 

4.0 

•5 

.5 

.3 

12.0 

1.2 

1.1 

.9 

Percentage  figures  are  shown  in  heavy  type. 


Table  2 (ii). — Second  and  Third  Inspections  of  Children. 
Found  Unclean  at  First  Inspection. 


BOYS. 

GIRLS. 

1912 

1931 

1932 

1933 

1912 

1931 

1932 

1933 

No.  of 

1.  Schools  visited 

156 

626 

601 

528 

156 

626 

601 

628 

2.  Children  due  for 
re-examination 

2199 

4412 

5141 

4581 

5385 

5856 

6776 

5906 

3.  Children  ex- 
amined 

1957 

4112 

4754 

4234 

4585 

6466 

6211 

5488 

No.  and  percent- 
age of  children  : — 
4.  Clean  or  nearly 
clean  ... 

998 

3744 

4340 

3839 

976 

4202 

4769 

4244 

50.0 

91.0 

91.0 

90.6 

21.0 

77.0 

76.0 

77.3 

6.  Improved  or 
not  bad  enough 
for  exclusion  ... 

719 

293 

329 

340 

2838 

1047 

1210 

1066 

37.0 

7.1 

6.9 

8.0 

63.0 

19.1 

19.4 

19.4 

6.  Excluded  or  re- 
excluded 

214 

75 

85 

55 

772 

207 

232 

178 

10.9 

1.8 

1.8 

1.3 

16.0 

3.8 

3.7 

3.2 

Percentage  figures  are  shown  in  heavy  type. 
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Table  2 (Hi). — Final  Inspections  with  a view  to 
Prosecution. 


BOYS. 

GIRLS, 

1912 

1931 

1932 

1933 

1912 

1931 

1932 

1933 

No.  of  : — 

1 . Schools  visited 

38 

166 

177 

200 

38 

166 

177 

200 

2.  Children  re-ex- 
amined (worst 
cases  only) 

133 

2341 

2702 

1280 

549 

2509 

2906 

1725 

No.  and  percent- 
age of  children  : — 

3.  Clean  or  nearly 

clean 

99 

2180 

2475 

1051 

689 

1982 

2298 

1086 

74.0 

93.0 

91.5 

82.1 

29.0 

79.0 

79.0 

63.0 

4.  Improved  or 
not  bad  enough 
for  exclusion 

20 

152 

219 

210 

253 

495 

558 

592 

15.0 

6.5 

8.1 

16.4 

46.0 

19.7 

19.2 

34.3 

6.  Excluded  or  re- 

excluded 

14 

9 

8 

19 

136 

32 

50 

47 

10.0 

.04 

.29 

1.5 

25.0 

1.3 

1.7 

2.7 

No.  of  : — 

6.  Police  Court 
proceedings 

8 

81 

No.  and  percent- 
age of  : — 
Convictions  . . . 

8 

78 

100 

— 

— 

96.0 

— 

— 

Percentage  figures  are  shown  in  heavy  typei 


TABLE  3. — Minor  AUments  Treatment  Centres, 


CENTRES. 


Akeley*  ... 

Amersham 

Aston  Clinton  . . 

Aylesbury  . . 

Beaconsfield  

Bierton  

Bledlow  ... 

Bletchley  

Bradwell  

Brill  

Buckingham 
Burnham 
Chalfont  St.  Peter 
Cheddington 
Chesham 

Claydon  

Coin  brook 

Cuddington  

Datchet 

Denham 

Downley  

Edlesborough  ... 

EUesborough  

Eton  

Eton  Wick 

Famham  Royal  and  Council  ... 

Gerxards  Cross 

Great  Brickhi  11  

Great  Horwood 

Great  Kingshill 

Great  Linford  ... 

Great  Missenden  

Haddenham 

Hambleden  

Hanslope 

Hazlemere 
Holmer  Green  ... 

Ickford  ... 

Iver  

Iver  Heath 
Ivinghoe 
X^ne  End 
Langley  ... 

Latimer  .. 

Lavendon 
Lee  Common 
Linslade  ... 

Little  Marlow  ... 

Long  Crendon  ... 

Loudwater 
Marlow  ... 

Marsh  Gibbon  ... 

Milton  Keynes  ... 

Monks  Risborough 
Newport  Pagnell 
North  Crawley  ... 

Olney 

Prestwood 

Princes  Risborough 
Shenley  ... 

Sherington 
Slough  ... 

Slough  Chalvey 
Stewkley 
Stokenchurch  ... 

Stoke  Goldington  

Stoke  Poges  

Stone  and  Hartwell 
Stony  Stratford 
St.  Leonards 
Taplow  ... 

Thomborough  ... 

Tingewick 
Turville  ... 

Twyford... 

Westbury 
Weston  Turville 
West  Wycombe 
Whitchurch 
Wingrave 
Winslow... 

WolvertoD 

Woobum  Green  and  Bourne  End 
Wraysbury 


Total  number  of  Children. 

Analysis  of  New  Cases. 

Treated. 

Attend* 

Visits 

Under 

ances  of 

paid  by 

Cured  or 

Treatment 

Children 

Nurse's  to 

Cuts, 

Other 

left 

at  end  of 

at  M.A. 

Treat* 

worm, 

Scalp. 

worm. 

Scabies. 

Imnetieo. 

Bruises, 

Skin 

Ear 

Eye 

Con- 

Old 

1 New 

School. 

year. 

Centres. 

ment. 

Body. 

Bums, 

Disease. 

Disease. 

Disease. 

ditions 

Cases. 

Cases. 

etc. 

— 

20 

20 

— 

84 

23 

— 

— 

— 

7 

4 

1 

6 

2 

— 

— 

— 

— 

— 

— 

— 

— 



__ 



— 

48 

48 

— 

349 

4 

— 

3 

— 

10 

19 

3 

3 

6 

4 

2 

285 

273 

14 

1,648 

5 

— 

— 

1 

33 

145 

6 

17 

60 

34 

1 

12 

13 

61 

37 

1 

— 



1 

3 

3 

1 

3 

16 

16 

— 

42 

1 







__ 

16 

1 

8 

191 

197 

2 

319 

136 

— 

— 



43 

91 

4 

3 

6 

45 

7 

128 

134 

1 

368 

— 

— 

— 

— 

3 

113 

1 

4 

2 

5 

3 

219 

218 

4 

903 

32 

— 

— 

— 

23 

181 

3 

7 

2 

3 

— 

21 

21 

— 

24 

79 

— 

— 

— 



13 

2 

6 

2 

91 

90 

1 

407 

81 

— 

1 

— 

14 

66 

1 



9 

— 

229 

231 

— 

661 

30 

— 

1 

— 

34 

163 

3 

2 

23 

3 

24 

227 

246 

6 

1,606 

3 

— 

— 

1 

21 

181 

7 

3 

4 

10 

— 

64 

64 

— 

231 

41 

— 





19 

2 

8 

26 

8 

112 

119 

1 

636 

22 

— 

— 

— 

36 

40 

4 

13 

10 

9 

— 

68 

68 

— 

323 

31 

1 

— 

6 

39 

3 

10 

2 

227 

226 

4 

919 

66 

— 

— 

— 

24 

137 

30 

7 

7 

22 

— 

34 

34 

— 

140 

4 

— 

1 

— 

2 

11 

6 

1 

4 

9 

— 

88 

88 

— 

361 

4 

— 

1 

— 

14 

50 

6 

1 

10 

6 

— 

10 

10 

— 

— 

43 



— 

__ 



7 

2 

1 

— 

47 

47 

— 

78 

144 



— 

— - 

9 

27 

1 

10 

— 

30 

30 

— 

33 

35 

— 

— 

— 



24 



1 

3 

2 

— 

14 

14 

— 

16 

14 



— 



1 

13 

_ 

— 

97 

97 

— 

490 

53 



2 



12 

68 

6 

2 

14 

4 

— 

48 

46 

2 

225 

— 



— 



6 

23 

1 

2 

8 

9 

28 

340 

362 

6 

1,140 

22 

— 

— 

— 

171 

133 

3 

15 

18 

— 

20 

20 

— 

46 

29 

— 

— 

— 

4 

9 



6 

2 

— 

20 

20 

— 

162 

— 



— 



2 

5 



13 

2 

22 

24 

— 

43 

62 



1 

— 



16 

1 

__ 

3 

2 

— 

23 

23 

— 

71 

14 







2 

17 

2 



2 

2 

33 

36 

— 

249 

— 

— 

— 

1 



16 

1 

2 

1 

12 

— 

4 

4 

— 

61 

4 



— 

__ 

1 

1 

__ 

2 

10 

225 

236 

— 

1,327 

94 





26 

199 

__ 



— 

11 

9 

2 



94 







2 

4 

. . 



6 

— 

10 

10 

- 

72 

— 



— 



2 

6 



2 

— 

3 

3 

— 

2 

6 







2 

1 





— 

33 

28 

5 

105 

— 

— 

1 



6 

10 

6 

1 

1 

9 

— 

23 

23 

— 

46 

31 









17 

2 

4 

2 

398 

400 

— 

954 

180 





11 

231 

69 

8 

36 

43 

3 

58 

61 

— 

163 

6 





3 

65 

— 

41 

40 

1 

250 

100 



— 





28 



1 

7 

7 

— 

41 

• 40 

1 

249 

66 





2 

24 



6 

6 

3 

— 

180 

180 

— 

1034 

3 



— 



34 

108 



10 

20 

8 

1 

41 

42 

— 

421 

— 







8 

31 

2 

— 

28 

28 

— 

68 

46 







6 

12 

2 



1 

8 

— 

16 

16 

— 

188 







3 

12 



1 

— 

36 

36 

— 

62 

47 



— 

— 

8 

16 





14 

1 

— 

86 

85 

1 

486 

67 



1 



1 

39 

7 

4 

8 

26 

— 

39 

39 

— 

182 

— 







11 

20 

4 

2 

2 

— 

33 

30 

3 

122 

15 







16 

17 

1 





100 

100 

— 

943 

— 







16 

68 

1 

1 

24 

— 

26 

26 

— 

13 

33 



1 



1 

22 





2 

— 

26 

26 

— 

77 

24 







1 

11 

13 

_ 



1 

— 

54 

64 

— 

304 









7 

38 



2 

7 

22 

312 

309 

25 

695 

— 



2 





248 



1 

61 

— 

8 

8 

— 

28 











6 

1 

__ 



2 

2 

111 

108 

5 

453 

26 







25 

86 







— 

6 

6 

1 

35 

9 



— 

— 



3 

1 

1 

1 



— 

8 

8 

— 

44 

20 









1 



_ 

7 

— 

129 

129 

— 

175 

37 







6 

92 

7 

1 

4 

19 

4 

32 

36 

— 

51 

22 







2 

19 

6 

1 

1 

3 

— 

5 

6 

— 

9 







3 





2 

— 

65 

65 

— 

280 

21 

3 

1 

9 

16 

2 

1 

23 

— 

4 

4 

— 

23 

27 



1 

2 

1 

7 

96 

102 

1 

398 

29 







35 

29 

6 

4 

3 

19 

— 

4 

4 

— 

4 









1 

3 

2 

202 

196 

9 

635 

94 



__ 

___ 

177 

13 

1 

10 

1 

— 

60 

60 

— 

67 

7 









55 

5 

— 

70 

70 

— 

450 

8 







32 

26 

1 



11 

— 

14 

14 

— 

71 

23 



1 

— 

7 

6 

— 

33 

33 

— 

206 

9 





1 

30 

o 

— 

31 

31 

— 

120 

12 





8 

10 





1 

12 

— 

21 

21 

— 

125 

70 









16 

4 

2 

— 

31 

30 

1 

77 

16 





2 

28 

__ 



1 

— 

78 

76 

2 

265 

116 





2 

7 

26 

17 

4 

8 

14 

— 

51 

61 

— 

46 

163 







6 

39 

1 

3 

1 

2 

— 

14 

14 

— 

25 

50 





2 

1 

6 

1 

3 

1 

— 

42 

42 

— 

69 

87 



1 



28 

6 

2 

2 

4 

— 

13 

13 

— 

74 

4 









9 

4 

1 

9 

10 

— 

11 

29 

2 

. . 

7 

— 

40 

38 

2 

212 

4 

_ 



7 

22 

4 

7 

— 

89 

89 

— 

483 

5 

_ 



3 

66 

7 

2 

6 

6 

11 

109 

118 

2 

498 

64 







49 

43 

1 

16 

42 

41 

1 

60 

90 

— 

— 

— 

6 

11 

1 

19 

6 

154 

6.995 

6,047 

102 

24,589 

2,860 

4 

21 

7 

825 

3,702 

285 

136  1 

454 

66l' 

Totals  ... 
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(c)  Neglected  Children  and  those  suffering  from  Body  Ringworm. 

In  1933,  268  boys  and  2 1 r girls  were  discovered,  whose  bodies  or  clothing 
were  found  to  be  infested  with  vermin  or  to  show  a low  standard  of  cleanliness. 
There  was  an  improvement  on  the  figures  for  the  previous  year  which  were 
328  and  265  respectively.  The  presence  of  this  type  of  case  in  schools  causes 
considerable  offence.  In  several  cases  it  was  found  necessary  to  enlist  the 
ser\dces  of  the  Inspectors  of  the  N.S.P.C.C. 

Cases  of  body  ringworm  shew  an  increase,  13  boys  and  ii  girls  being 
found  suffering  from  this  complaint  as  compared  with  11  boys  and  6 girls 
in  1932.  A few  attendances  at  a Minor  Ailment  Centre  rapidly  clears  up 
the  condition. 


(d)  Clothing  and  Footwear. 

The  numbers  found  with  insufficient  or  unsuitable  clothing  or  defective 
footwear  have  shown  little  change  during  the  last  few  years.  In  spite  of 
unemployment  and  general  impoverishment  of  the  working  classes  it  is 
remarkable,  and  reflects  considerable  credit  upon  the  parents,  that  their 
children  have  been  maintained  with  such  high  standard  of  clothing  and  foot- 
wear. It  is  a subject  frequently  remarked  upon  by  the  School  Medical 
Inspectors.  In  1933,  25  boys  and  21  girls  were  found  deficient  in  clothing  or 
footwear. 


(e)  Scalp  Ringworm. 

There  was  a reduction  in  the  number  of  cases  of  ringworm  of  the  scalp 
discovered  during  the  year,  the  total  number  being  15,  as  compared  with  16 
in  the  previous  year.  Of  these  cases  8 were  found  in  boys  and  7 in  girls, 
whereas  in  1932,  8 cases  were  discovered  in  boys  and  8 in  girls. 

It  is  still  necessary  to  draw  attention  to  the  antipathy  which  parents 
continue  to  display  to  the  modern  form  of  treatment  which  has  proved  to  be 
so  reliable  and  efficacious  in  use  and  to  so  shorten  materially  the  period  of 
contagion.  Microscopical  examinations  of  the  hair  of  infected  or  suspected 
cases  are  carried  out  at  frequent  intervals  in  the  County  Council  laboratory, 
particular  attention  being  paid  to  those  cases  under  treatment  by  methods 
other  than  X-ray.  In  1933,  60  specimens  of  hair  were  examined  and  20  were 
found  to  be  definitely  infected  with  ringworm. 

The  Education  Authority  has  concluded  arrangements  for  the  treatment 
of  scalp  ringworm  cases  by  X-ray  with  Dr.  H.  Haldin  Davis,  52  Harley 
Street,  W.i..  the  Royal  Free  Hospital,  Gray’s  Inn  Road,  London,  Nor- 
thampton General  Hospital  and  the  War  Memorial  Hospital,  High 
Wycombe.  The  new  arrangement  with  Dr.  Haldin  Davis  in  respect  of  18 
cases  sent  during  the  year  has  proved  most  satisfactory. 


Institutions  providing  X-ray  Treatment. 

1931  1932 


War  Memorial  Hospital,  High  Wycombe  ...  6 — 

Northampton  General  Hospital  4 2 

Royal  Free  Hospital  2 4 

Dr.  Haldin  Davis,  52  Harley  Street,  — — 


1933. 


18 


Total 


20 


9 18 


The  following  table  shows  the  position  with  regard  to  cases  of  ringworm 
of  the  scalp  during  1933. 


Number  of  cases  still  contagious  at  the  end  of  1932 

New  cases  discovered  during  1933  

Number  of  cases  pronounced  cured  during  year 

Number  who  left  school  or  county  

Number  of  cases  still  contagious  at  end  of  1933 


Boys. 

Girls, 

Total 

4 

4 

8 

8 

7 

15 

1 1 

10 

21 

I 

I 

> 
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III.— REMEDIAL  TREATMENT. 


{a)  Ophthalmic  Treatment. 

Myopia  and  Myopic  Aslignuitism. 

No  arrangements  have  been  made  to  provide  education  in  a special 
school  for  chi  dren  suffering  from  high  myopia.  There  are  at  present  120 
such,  of  whom  72  show  signs  of  definite  progression. 

Distribution  is  as  follows  : — 


Clinic. 

No.  of  cases  of 
Myopia  and  Myopic 

Progressive 

Aylesbury 

Astigmatism. 
26 

16 

Bletchlev 

19 

7 

Chalfont  St.  Peter 

4 

— 

Chesham... 

12 

4 

High  Wycombe 

15 

8 

Marlow  ... 

8 

2 

Northampton  ... 

14 

19 

Slough  ... 

22 

16 

County 

120 

72 

Head  Teachers  of  Schools  attended  by  progressive  and  high  myopes  are 
informed  of  the  Oculist’s  directions  as  to  use  of  eyes  in  school,  and  parents 
are  given  a leaflet  as  follows  : — 

Directions  for  Children  suffering  from  Myopia  or 
defects  of  vision. 

1.  The  child  must  never  read  in  bad  light. 

2.  The  child  must  never  read  small  or  bad  print. 

3.  The  child  must  hold  the  book  18  inches  from  the  eyes. 

4.  The  child  must  have  the  book  propped  up  on  the  table,  and  not  read 

with  the  book  on  the  lap  with  the  head  down. 

6.  When  the  child  is  ill  it  should  not  read  or  sew  until  full  health  is  regained. 

6.  Parents  should  see  that  the  spectacles  fit  well,  are  straight  on  the  nose, 

and  that  the  child  looks  through  the  centre  of  the  lens.  If  the 
spectacles  are  crooked  or  damaged  in  any  way  they  should  be  taken 
to  the  optician  for  adjustment  or  repair. 

7.  In  some  cases  it  is  necessary  that  the  child  should  be  seen  frequently  by 

the  Oculist.  Parents  are  urged  to  accept  the  Oculist’s  advice  on  this 
question. 

There  are  51  cases  of  mixed  astigmatism  distributed  as  follows  : — 
Aylesbury 
Bletchley 
Chalfont  St.  Peter 
Chesham... 

High  Wycombe 
Marlow  ... 

Northampton  ... 

Slough  ... 

County 

Many  of  these  would  be  better  in  special  myope  schools. 


14 

7 

1 


9 

12 


61 


15 


OPHTHALMIC  TREATMENT  CENTRES. 


NAME  OF 
CLINIC. 

New 

Cases. 

No.  of 
Attend- 
ances. 

Classes 

ordered 

Kc-ex- 

aniina- 

tion 

cases. 

No.  of 
Attend- 
ances. 

Glasses 

ordered 

Aylesbury 

149 

181 

123 

142 

196 

121 

Bletchley 

85 

86 

78 

82 

89 

75 

Chalfont  St.  Peter 

31 

31 

16 

40 

51 

39 

Chesham  ... 

49 

61 

36 

88 

109 

78 

High  Wycombe  ... 

76 

97 

55 

47 

66 

40 

Marlow 

29 

35 

27 

23 

31 

15 

Northampton 

93 

124 

68 

96 

116 

89 

Slough 

1S4 

239 

158 

183 

248 

156 

Totals 

696 

854 

561 

701 

906 

613 

The  following  is  an  analysis  of  the  errors  of  refraction  among  the  new 
cases  : — 


Hypermetropia  

194  including  67  squints. 

Myopia  ... 

89  „ 1 „ 

Hypermetropic  astigmatism  ... 

281  „ 43  ,, 

Myopic  astigmatism 

67  „ 2 „ 

Mixed  astigmatism 

48  „ 3 „ 

Hypermetropic  astigmatism  one 
eye  and  Myopic  astigmatism 

one  eye 

7 — 

* >» 

Hypermetropia  one  eye  and 

Myopia  one  eye 

3 „ — 

Glasses  not  considered  necessary 

135 

Unecpial  ej^es 

202 

(jther  defects  noted  were  : — 

Amblyopia 

30 

Blepharitis 

14 

Blocked  lachrymal  duct 

1 

Cataract 

1 

Choroidal  atrophy 

1 

Choroiditis 

2 

Coloboma  ... 

2 

Conjunctivitis 

6 

Corneal  nebulae  ... 

3 

Detachment  of  retina 

2 

Diphtheritic  paralysis 

1 

Neurosis 

2 

Nystagmus... 

6 

Optic  Atrophy 

1 

Phlyctenulae 

2 

Photophobia 

1 

Ptosis 

2 

Retinal  mole 

2 

Traumatic  iridectomy 

1 
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ib)  DENTAL  TREATMENT,  1933. 

Report  of  the  Senior  Dental  Surgeon. 

lu  the  Annual  Report  for  1932,  it  was  pointed  out  that  owing  to  the 
insufficient  dental  staff  it  had  been  found  necessary  to  re-organise  the  scheme 
and  the  arrangement  for  a complete  inspection  and  treatment  of  every  child 
in  each  school  visited  was  continued  in  1933.  It  was  realised  that  in  the  whole 
of  the  county  with  the  exception  of  the  Northern  Area,  tlie  dental  surgeons 
would  not  be  able  to  get  round  their  areas  in  less  than  two  years. 

Consequent  to  the  appointment  of  your  Senior  Dental  Surgeon  in  May, 
1933.  the  County  was  divided  into  four  areas.  Very  little  alteration  was  made 
in  the  Northern  Area,  where  owing  to  the  low  rate  of  acceptances  for  treatment, 
it  was  found  possible  for  the  dental  surgeon  to  visit  the  whole  of  the  schools 
at  least  once  dtiring  the  year.  The  remainder  of  the  County  was  therefore 
divided  into  three  areas,  the  senior  dental  surgeon  covering  Aylesbury  and 
district,  whilst  Chesham  and  district  was  made  into  a new  unit  with  a portion 
of  the  old  southern  area. 

The  result  of  this  was  to  give  immediate  relief  in  the  two  areas  where 
hitherto  response  to  the  dental  scheme  was  so  good  that  the  dental  surgeons 
were  unable  to  visit  the  schools  under  two  years  and  consequently  the  period 
between  visits  has  been  considerably  reduced. 

The  following  table  shows  the  alterations  in  numbers  as  a result  of  this 
change. 


No. 

of 

Totai 

No. 

Schools. 

on  Rolls. 

193-2 

1933 

1932 

1933 

Area  No.  i. 

Miss  Smith  

96 

92 

7700 

7558 

Area  No.  II. 

Mr.  Kew  

84 

55 

8842 

5550 

Area  No.  III. 

Mr.  Williams 

— 

69 

— 

7706 

Area  No.  IV. 

Miss  Joscelyne  

86 

49 

12653 

8489 

The  fact  must  be  faced  however,  that  every  child  is  not  yet  being  given  an 
opportunity  of  dental  inspection  and  treatment  once  every  year.  This  is  the 
minimum  period  which  should  be  allowed  to  elapse  if  irreparable  damage  is 
not  to  be  done  to  permanent  teeth,  causing  the  ratio  of  extractions  to  fillings 
to  rise  contrary  to  the  whole  conception  of  your  dental  scheme. 

Your  Senior  Dental  Surgeon  is  satisfied  that  the  actual  work  being  carried 
out  is  satisfactory,  and  in  1933,  the  percentage  of  children  found  at  dental 
inspections  suffering  with  carious  teeth  dropped  to  68%  from  71%  in  1932. 
This  figure  is  still  much  too  high,  ljut  compares  favourably  with  the  average 
over  the  whole  country. 

The  following  tables  give  details  of  the  work  carried  out  in  each  area,  and 
although  the  percentage  of  fillings  to  extractions  in  permanent  teeth  shown  in 
Table  “ B ” is  slightly  lower  than  last  year,  it  is  still  quite  a good  ratio. 

TABLE  A. 


1 No.  of  Schools. 

No.  on  Rolls. 

No.  01  bchools 
Visited. 

No.  of  Children 
inspected. 

1 No.  found  to 

1 require  treatment 

Rercentage 

E.  to  D. 

; No.  accepting 

1 treatment. 

1 Percentage 

1 F.  to  E. 

No.  treated. 

Percentage 

G.  to  E. 

1933 

A 

B 

C 

D 

E 

F 

C. 

I.  North  Bucks  ... 

92 

7558 

215 

'7937 

11542 

64 

ZHO 

18 

igzT 

17 

II.  Aylesbury  Area 

55 

5550 

8 

1651 

1518 

92 

738 

49 

4()0 

30 

III.  Chesham  Area 

69 

7706 

78 

8750 

5377 

61 

4198 

78 

2419 

45 

IV.  South  Bucks  ... 

49 

8489 

34 

5460 

4499 

8z 

2294 

51 

2006 

45 
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TABLE  B. 

Comparative  Table  of  Dental  Treatment  carried  out  for  a period  of  ten  years. 


Year 

Extractions. 

Fillings. 

Percentage  of  Fillings 

to  Extractions 

P.  &.  T.  Teeth. 

Percentage  of  Fillings 

to  Extractions 

P.  Teeth  only. 

Permanent 

Teeth. 

Temporary 

Teeth. 

Permanent 

Teeth. 

Temporary 

Teeth. 

1924 

695 

3,745 

462 

158 

14 

66 

1926 

996 

3,430 

616 

117 

14 

62 

1926 

1,067 

4,634 

490 

233 

13 

42 

1927 

1,813 

6,668 

679 

353 

12 

37 

1928 

1,678 

7,276 

950 

348 

14 

57 

1929 

1,551 

7,270 

874 

373 

14 

66 

1930 

860 

7,542 

1,222 

1,487 

32 

142 

1931 

1,184 

13,018 

1,937 

1,914 

27 

164 

1932 

2,249 

9,251 

4,279 

800 

44 

190 

1933 

2,819 

10,423 

6.012 

846 

44 

178 

TABLE  C. 


North 

Bucks 

I. 

bury 

Area 

II. 

Cheshan, 

Area 

III. 

South 

Bucks 

IV. 

Total  half-days  worked  

425 

212 

475 

491 

Half-days  devoted  to 

138 

13 

85 

32 

Inspections^ 

Number  inspected  

Average  No.  inspected 

17937 

1651 

8750 

5460 

per  half  day  

130 

127 

103 

171 

Half-days  devoted  to 

287 

199 

390 

459 

No.  of  children  treated... 
Average  No.  treated  per 

1921 

460 

2419 

2006 

Treatment 

> 

half-day  

No.  of  attendances  by 

7 

2 

6 

4 

children 

Average  No.  of  attend- 

2138 

1307 

3156 

3103 

ances  per  half-day  ... 

7 

7 

8 

7 

Other  operauons  

264 

103 

744 

855 

As  the  figures  show,  apart  from  the  North  of  the  County,  the  dental  scheme 
is  being  received  with  interest  and  appreciation  by  both  parents  and  children, 
but  there  are  still  far  too  many  who  wait  until  actual  pain  reminds  them  of 
teeth,  and  it  is  then  practically  too  late  to  save  the  teeth  in  question. 

The  following  extracts  from  the  reports  of  the  Dental  Surgeons  are  of 
interest ; — 

Area  No.  I.  Miss  Smith. 

" The  response  from  the  parents  and  guardians  is  still  very  poor, 
only  four  schools  having  over  50%  of  acceptances.” 
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This  matter  is  receiving  the  special  attention  of  your  Senior  Dental 
Surgeon,  and  it  is  hoped  that  by  intensive  propaganda  in  the  nature  of  lectures 
and  talks  to  parents  at  the  time  of  dental  inspection,  the  position  will  be 
improved  in  the  future. 

Area  No.  II.  Mr.  Williams. 

“ A great  number  of  parents  signed  for  treatment  of  their 
children  for  the  first  time,  chiefly  because  of  recent  toothache,  and 
in  this  connexion  there  are  still  thousands  of  teeth  deserving  of 
extraction  in  mouths  of  children  whose  parents  persistently  reject 
treatment.” 

Area  No.  TV.  Miss  Joscelyne. 

“ In  1932  all  children  over  the  age  of  eight  were  included  and 
were  inspected  for  the  first  time  in  their  lives.  They  were  therefore 
suffering  from  very  obvious  dental  defects.  After  the  obvious  disease 
had  been  eradicated  the  parents  were  no  longer  anxious  to  have  their 
children  treated  again  when  they  were  inspected  in  1933,  in  fact,  they 
often  believed  that  the  first  treatment  would  keep  the  dentition 
sound  for  many  years.” 

Your  Senior  Dental  Surgeon,  in  the  short  time  he  has  been  in  the  County, 
has  been  impressed  by  the  interest  taken  in  the  Dental  Scheme  generally  by 
the  Head  Teachers  and  trusts  that  this  keenness  will  continue  as  the  chief,  hnk 
between  the  parents  and  children  and  the  visiting  Dental  Surgeon.  There  is 
no  doubt  that  the  interest  shown  by  the  head  teacher  of  a school  is  reflected  to 
a great  extent  in  the  number  of  acceptances  to  treatment. 

(c)  Tonsils  and  Adenoids. 

Special  reference  was  made  in  the  report  of  last  year  to  a marked  dimin- 
ution in  the  number  of  cases  of  enlarged  tonsils  found  among  school  children, 
both  at  the  routine  and  special  inspections,  which  were  recommended  for 
operative  treatment.  There  was  also  the  suggestion  that  the  institution  of 
whole-time  school  medical  inspectors  might  be  responsible  for  a more  careful 
selection  of  cases. 

Careful  scrutiny  of  the  figures  for  the  year  1933  certainly  reveal  a further 
well-marked  reduction  in  the  number  considered  to  require  operative  treat- 
ment and  a proportionate  increase  in  the  number  of  those  scholars  whose 
throats  should  be  kept  under  observation. 

There  is  no  doubt  that  the  attention  drawn  to  this  matter  during  the  last 
three  years,  particularly  in  the  Annual  Reports  of  the  Chief  iSIedical  Officer 
of  the  Board  of  Education,  is  bearing  the  fruit  of  more  careful  selection.  It  is 
possible  that  a further  diminution  in  operative  cases  could  be  made  if  there 
were  more  opportunities  for  the  cases  selected  by  the  School  Medical  Inspectors 
to  be  reviewed  by  an  Ear,  Nose  and  Throat  Specialist  prior  to  submission  for 
operative  treatment. 

In  the  northern  part  of  the  county,  arrangements  completed  with  the 
Northampton  General  Hospital  whereby  cases  referred  from  schools  are  further 
examined  by  the  Aural  Specialist  of  that  hospital,  so  that  he  may  select  those 
in  need  of  treatment,  is  working  most  satisfactorily.  The  Education  Com- 
mittee are  fully  alive  to  the  advantages  of  this  arrangement  and  are  endeavour- 
ing to  institute  similar  arrangements  in  other  parts  of  the  county. 

The  total  number  of  scholars  found  with  some  enlargement  of  the  tonsils 
in  1933  was  1,396  as  compared  with  1,746  in  1932  and  the  proportion  recom- 
mended lor  treatment  was  just  over  half,  or  50.8  per  cent.,  the  corresponding 
proportion  in  1932  and  1931  being  59.3  per  cent,  and  69.6  per  cent,  respect- 
ively. 

The  total  number  of  cases  actually  treated  lor  the  removal  of  tonsils  or 
adenoids  or  both  during  the  year  was  439  or  59-5  por  cent,  of  the  cases  recom- 
mended for  treatment.  The  percentage  for  the  previous  year  was  53. 
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The  following  table  shows  the  number  of  scholars  found  with  defective 
tonsils  and  adenoids  over  a period  of  ten  years. 

TONSILS  AND  ADENOIDS. 


Recommended  for  Recommended  to  be  kept 

Treatment.  under  Observation. 


1 Enlarged  Tonsils 

only. 

j Adenoids  only. 

1 Enlarged  Tonsils 

1 and  Adenoids. 

1 Total  No.  of 

1 Tonsils  A-|-C. 

1 Percentage  D to 

1 D+I. 

Enlarged  Tonsils 

only. 

Adenoids  only. 

Enlarged  Tonsils 

and  Adenoids. 

'o  X 

6 + 
(/) 

■*-'  fl 

5 0 

H H 

^ Percentage  I to 

D+I. 

A 

B 

C 

D 

E 

F 

G 

H 

I 

J 

1924  

370 

81 

302 

672 

67.6 

291 

18 

32 

323 

32.4 

1925  

461 

72 

428 

889 

67.8 

351 

33 

79 

430 

32.2 

1926  

774 

149 

658 

1432 

73.6 

468 

19 

46 

514 

26.4 

1927  

630 

131 

721 

1351 

62.6 

564 

25 

82 

646 

37.4 

1928  

657 

140 

751 

1408 

67.8 

568 

31 

101 

669 

32.2 

1929  

681 

105 

646 

1327 

68.4 

471 

18 

142 

613 

31.6 

1930  

645 

95 

720 

1365 

67  5 

541 

22 

116 

657 

32.5 

1931  

622 

66 

746 

1368 

69.6 

442 

30 

155 

597 

30.4 

1932  

431 

59 

604 

1035 

59.3 

516 

31 

195 

711 

40.7 

1933  

253 

27 

456 

709 

50.8 

676 

16 

171 

687 

49.2 

't  he  hsi  ol  Centres  wliere  operative  ireaLineui  is  carrieu  out  ana  me  number 
treated  at  each  centre  in  1933  is  shown  in  the  lollowing  table. 


Tonsils  and  Adenoids. 


Number  of  Children 

CENTRE. 

treated. 

Boys. 

Girls. 

Total. 

Aylesbury,  Royal  Bucks  Hospital 

40 

50 

90 

Buckingham  Cottage  Hospital  ... 

7 

8 

15 

The  Chalfonts  and  Gerrards  Cross  do.  ... 

20 

29 

49 

Chesham  School  Clinic 

29 

24 

53 

Henley  War  Memorial  Hospital 

— 

2 

2 

High  Wycombe  School  Clinic 

37 

40 

77 

Iver  Cottage  Hospital 

11 

5 

16 

Marlow  do. 

9 

9 

18 

Northampton  General  Hospital  ... 

46 

41 

87 

Radchffe  Infirmary,  Oxlora 

4 

1 

5 

Slough  School  Clinic 

9 

13 

22 

Thame  Nursing  Home 

2 

3 

5 

Totals  

214 

226 

43Q 

[d]  Tuberculosis. 

During  the  year  138  new  patients  were  examined,  61  of  these  being  children 
in  contact  with  known  cases  of  tuberculosis. 

Of  68  boys,  i had  definite  pulmonary  tuberculosis,  2 had  non-pulmonary 
tuberculosis,  2 showed  signs  suggestive  of  tuberculosis  and  63  showed  no 
evidence  of  disease.  None  of  the  27  contact  cases  showed  signs  of  tuberculosis. 


20 


Seventy  girls  were  examined,  of  whom  2 had  pulmonary  and  6 non- 
pulmonary  tuberculosis,  5 were  suspects,  and  57  showed  no  signs  of  disease. 
The  34  girl  contacts  also  showed  no  evidence  of  tuberculosis. 

Ninety  children  who  had  been  seen  in  previous  years  were  re-examined 
including  27  contact  cases. 

There  has  been  again  a number  of  cases  with  enlarged  glands  in  the  neck 
and  there  seems  to  be  definite  increase  in  cases  of  this  type  during  the  past  four 
years.  Apart  from  these  and  a few  cares  of  abdominal  tuberculosis  few  non- 
pulmonary  cases  come  to  the  Tuberculosis  Clinics  now  as  nearly  all  cases  of 
crippling  due  to  tuberculous  infection  of  bones  and  joints  go  directly  to  the 
Orthopaedic  Clinics. 

During  the  year  45  children  have  been  given  institutional  treatment  in 
the  Sanatorium  School  at  Peppard  Common  and  at  the  Wingfield-Morris 
Hospital,  and  at  Lord  Mayor  Treloar’s  Hospilal.  48  children  were  dis- 
charged from  institutions,  and  40  remain  under  treatment  at  the  end  of  the 
year.  Of  those  discharged  21  were  found  to  be  non-tuberculous  after  a period 
of  close  observation. 


Table  A.  New  Cases  Examined. 


BOYS. 

GIRLS. 

Total  number 
of  cases 
examined. 

Pulmonary. 

Non- 

Pulmonary. 

Suspects. 

' 

Not 

Tuberculous. 

Total. 

Pulmonary. 

Non- 

Pulmonary. 

Suspects. 

Not 

Tuberculous. 

Total. 

1 

2 

2 

63 

68 

2 

6 

6 

67 

70 

138 

Contacts  included 

in  above  

■ 

27 

27 

___ 

— 

34 

34 

61 

Table  B.  Cases  Re-Examined. 


BOYS. 

GIRLS. 

Total  No.  of 

Cases  Re- 
Examined. 

Pulmonary,  j 

Non- 

Pulmonary. 

Suspects. 

Not 

Tuberculous. 

Total. 

No.  of 
Contacts. 

Pulmonary. 

Non- 

Pulmonary. 

Suspects. 

Not 

Tuberculous. 

Total. 

No.  of 
Contacts. 

10 

14 

1 

25 

50 

13 

4 

10 

5 

21 

40 

14 

90 

21 


Table  C.  Institutional  Treatment. 


Remaining 

under 

Treatment, 

31—12—32 

Admissions, 

1933. 

Discharges, 

1933. 

Remaining 

under 

Treatment. 

31—12—33 

Institution. 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

Total. 

Boys. 

Girls. 

I Total. 

Boys. 

Girls. 

Total. 

Berks  and  Bucks 
Joint  Sana- 
torium 

9 

13 

22 

14 

22 

36 

14 

20 

34 

9 

16 

24 

Headington  Or- 
thopaedic 
Hospital 

9 

9 

18 

5 

4 

9 

4 

9 

13 

10 

4 

14 

Lord  Mayoi 

Treloar  Hos 
pital,  Alton... 

1 

1 

1 

1 

1 

1 

1 

1 

United  Service; 
Convalescent 
Home 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Totals 

20 

22 

42 

19 

27 

46 

19 

29 

48 

20 

20 

40 

Condition  on  Discharge. 

Boys. 

Girls. 

Total 

Disease  Quiescent 

7 

16 

23 

Not  Quiescent... 

3 

1 

4 

Not  Tuberculous  

9 

12 

21 

Died  in  Institutions  ... 

— 

— 

— 

Totals 

19 

29 

48 
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IV.— MISCELLANEOUS. 


(a)  Blind  and  Deaf  Children. 

At  the  commencement  of  1933,  18  blind  and  13  deaf  children  were  being 
maintained  by  the  Education  Committee  at  special  residential  schools.  Two 
blind  children  were  transferred  to  the  Higher  Education  Department  to  be 
dealt  with  and  two  were  de-certified  and  removed  from  the  blind  register 
during  the  year.  One  blind  child  was  admitted  to  an  institution  so  that  the 
numbers  in  institutions  at  the  end  of  the  year  were  15  blind  and  12  deaf 
children. 


(b)  Mentally  Defective  Children. 

During  the  year  5 children  (2  boys  and  3 girls)  were  certified  by  the 
School  Medical  Officer  to  be  ineducable  and  referred  to  the  Mental  Deficiency 
Committee  for  disposal.  Of  the  17  children  found  mentally  defective  but 
educable,  9 were  boys  and  8 girls,  and  were  added  to  the  list  of  those  awaiting 
admission  to  special  residential  schools  for  this  type  of  case,  of  which  there 
still  remains  a pressing  need  in  the  County.  Accommodation  in  special 
residential  institutions  for  educable  mental  defectives  is  increasingly  difficult 
to  obtain,  but  during  the  year  one  boy  and  two  girls  were  admitted  to  such 
institutions.  There  were  at  the  end  of  the  year  10  boys  and  8 girls  maintained 
by  the  Authority  in  special  institutions  and  45  boys  and  39  girls  are  awaiting 
admission  when  vacancies  are  available.  Of  those  awaiting  admission  27  boys 
and  18  girls  are  still  attending  an  elementary  school  and  18  boys  and  21  girls 
have  been  excluded  from  school  or  have  reached  the  age  of  14  years. 

The  County  Voluntary  Association  for  the  Care  of  the  Mentally  Defective 
continues  to  render  most  valuable  assistance  by  undertaking  supervision  and 
providing  regular  training  at  home  for  some  of  the  cases.  Under  their  super- 
vision at  the  present  time  are  45  toys  and  38  girls,  and  of  those  permanently 
excluded  from  school,  one  boy  and  6 girls  are  being  trained  at  home. 

There  still  remains  an  appreciable  number  of  children  who  require  better 
control  and  would  benefit  by  some  form  of  occupational  training. 

During  the  year  1933,  I35  children  who  displayed  somie  degree  of  mental 
retardation  were  examined  by  the  School  Medical  Officers  and  were  classified 
as  follows 

Boys.  Girls.  Total. 


Mentally  Defective,  Certified  ineducable  ...  2 3 5 

Mentally  Defective,  Certified  educable  ...  9 8 17 

Dull  or  backward  (not  certified)  33  22  55 

Referred  for  re-examination  41  17  58 


Distinct  progress  has  been  made  by  the  establishment  of  a few  parallel 
classes  in  some  of  the  larger  and  modern  schools  in  the  County  for  dealing  with 
the  education  of  children  of  sub-normal  mental  standard. 

The  only  special  class  established  in  the  county  serves  the  area  of  Slough 
and  has  for  many  years  served  a very  useful  purpose  under  the  care  of  Mrs. 
I’pton.  As  has  been  previously  pointed  out  the  wide  range  of  mental  and 
chronological  age  of  those  in  the  class  presents  considerable  difficulties  in 
providing  an  education  adequate  to  the  needs  of  each.  The  children  range  in 
ages  from  9 to  14  years.  At  the  beginning  of  the  year  there  were  13  boys  and 
7 girls  in  tlie  class  and  at  the  end  of  the  year  there  remained  12  boys  and  8 
girls.  During  the  year  the  class  was  transferred  from  the  Church  Institute 
to  the  Tonman  Mosley  Senior  Council  School. 
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(c)  Examination  of  Minor  Scholarship  Candidates. 


(.\ge  10  >Ts.  fl  mos. — 11  yrs. 

Boys 

9 mos.) 
Girls 

Total 

Number  examined 

132 

104 

236 

,,  with  no  defects 

25 

21 

46 

„ fit,  but  requiring  observation 

or  remedial  physical  exer- 

cises  in  Secondary  School 

49 

43 

92 

,,  fit,  subject  to  satisfactory 

treatment  of  defects  found 

58 

40 

08 

Dental  caries 

48 

37 

85 

Defective  vision 

14 

7 

21 

Enlarged  tonsils  (for  operation) 

3 

1 

4 

(for  observation) 

14 

8 

22 

Disordered  heart  function 

— 

3 

3 

Flat  chest 

22 

13 

35 

Round  shoulders 

13 

6 

19 

Spinal  Curvature 

3 

12 

15 

Flat  Foot 

29 

21 

50 

Slight  deafness 

1 

1 

2 

Other  defects 

13 

5 

18 

[d)  Examination  of  Student  Teachers  and  Rural  Pupil  Teachers. 


(Average  age. 

17  years). 
Boys 

Girls 

Total 

Number  examined  

12 

8 

20 

..  fit  

3 

6 

9 

,,  fit,  subject  to  satisfactory  treat- 
ment of  defects  found 

9 

2 

11 

,,  Dental  caries  ... 

9 

1 

10 

,,  Defective  vision 

1 

1 

2 

Unvaccinated  ... 

8 

2 

10 

Spinal  Curvature 

1 

— 

1 

(e)  Crippled  Children. 

The  work  of  examination  and  treatment  has  been  continued  on  the  lines 
described  in  previous  years.  The  number  of  children  treated  at  Wingfield 
Orthopaedic  Hospital  during  the  year  is  shown  in  the  following  table. 


Under  treatment 

Admitted 

Remaining 

Total  No.  of 

31st,  Dec.,  1932. 

during  1933. 

under  treatment 

in-patient  days. 

31st  Dec.,  1933. 

1933. 

8 

20 

8 

3,082 
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Patients  after  discharge  are  kept  under  observation  at  the  After-Care 
Clinics  held  at  Aylesbury,  High  Wycombe,  Newport  Pagnell  and  the  Clinics 
held  in  King  Edward  VII  Hospital,  Windsor  and  Radcliffe  Infirmary,  Oxford, 
and  the  following  table  shows  the  number  of  school  children  seen  at  these 
clinics  : — 


ORTHOPAEDIC  CLINICS  AT 

Totals 

Aylesbury 

High 

Wycombe 

Newport 

Pagnell 

No.  of  school  children 
on  the  register,  31st 
Dec.,  1932  

113 

92 

56 

261 

No.  of  school  children 
on  the  register,  31st 
Dec.,  1933  

128 

99 

53 

271 

No.  of  school  children 
entered  during  the 
year  1933  

35 

40 

14 

89 

No.  discharged  off  the 
books  during  the 
year  : — 

(a)  Cured  

8 

12 

2 

22 

(b)  Died  

— 

— 

— 

— 

(c)  Treatment  dis- 
continued for  other 
reasons  ...  

15 

30 

15 

60 

Total  No.  of  attend- 
ances at  the  Clinics 
during  the  year  

340 

462 

219 

1,021 
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V.— CONTROL  OF  INFECTIOUS  DISEASES. 

During  the  year  1933  infectious  diseases  in  elementary  schools  showed 
generally  an  increase  in  numbers. 

Scarlet  Fever  was  notified  from  57  schools  and  167  cases  were  reported, 
which  is  a decrease  of  31  cases  on  the  previous  year. 

Diphtheria  showed  an  increase,  90  cases  being  reported  from  20  schools 
as  against  50  cases  in  20  schools  in  1932.  It  was  found  necessary  to  close 
Ivinghoe  C.,Penn  C.  E.,  and  Tylers  Green  C.  Schools  on  account  of  diphtheria. 

Measles.  330  children  were  reported  as  suffering  as  compared  witli  1,479 
cases  in  the  previous  year.  Thirty-six  schools  were  attacked  and  it  was 
found  necessary  to  close  one  school  for  a period.  German  measles  was  respons- 
ible for  42  cases  or  35  fewer  than  in  1932. 

Chicken-pox  was  responsible  for  827  cases  as  against  516  cases  in  the 
previous  year.  Mumps  showed  a decided  increase,  613  children  being  attacked 
or  185  more  than  in  1932.  It  was  necessary  to  close  one  school  on  account  of 
the  large  numbers  affected.  The  number  of  cases  of  Whooping  Cough  was 
slightly  decreased,  472  children  being  attacked  as  against  494  in  1932,  and  one 
school  had  to  be  closed. 

There  was  a fairly  severe  outbreak  of  Influenza  in  the  county  in  the  early 
part  of  the  year  which  had  its  effect  upon  the  schools,  thirteen  schools  having  to 
be  closed  on  account  of  the  very  low  attendance  from  this  cause. 

Westbury  C.E.  School  had  to  be  closed  on  account  of  a severe  outbreak 
of  chicken-pox. 

With  regard  to  Measles  it  is  still  very  difficult  to  obtain  immediate 
information  of  the  first  case  arising  in  any  school  and  so  putting  into  force 
the  short  exclusion  of  those  children  who  have  never  been  attacked.  This 
measure  when  it  can  be  undertaken  at  the  proper  moment  is  extremely  useful 
in  preventing  a general  outbreak. 


VI. — Summary  of  Work  Undertaken  by  County  Council 
Nurses  During  the  Year  1933. 


No.  of 

Attendances 

No.  of 

No.  of 

School 

at  Medical 

Following- 

Clinics 

Nurse. 

Visits. 

Inspections. 

up  visits. 

attended 

Aldana  

269  .... 

5 

360  

146 

Burdett  182  4 193  47 


Meakins 

115  

4 

158  

56 

Plant  

233  

22  

279  

36 

Rawlins  

312  

51  

96  

93 

Rose  

198  

16  

48  

Stubbs  

249  

14  

411  

3 

Tanton  

157  

18  

222  

46 

Totals  1.837  152 


2,033 


59() 
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VII.— MEDICAL  INSPECTION. 
SECONDARY  AND  JUNIOR  TECHNICAL  SCHOOLS. 


Michaelmas  Term.  All  pupils  who  have  entered  the  School  at  the  com- 
mencement of  the  term. 

Easter  Term.  All  pupils  who  have  reached  the  age  of  13  or  will  reach  this 
age  during  the  term. 

Summer  Term.  All  pupils  who  have  reached  the  age  of  15  or  will  reach 
this  age  during  the  term. 

In  addition,  all  pupils  entering  and  all  expected  to  leave  before  the  next 
term’s  Inspection,  are  examined  with  the  routine  Group. 

All  pupils  found  with  defects  requiring  treatment  or  to  be  kept  under 
observation  are  re-examined  during  the  term  following  their  routine  examina- 
tion to  find  out  if  the  defect  has  been  remedied  and  the  effect  thereof. 

Secondary  Schools. 


Name  of  School. 

No.  on  Roll. 

Medical  Inspector. 

“ Maintained.” 

Sir  William  Borlase’s,  Marlow 

134 

Boys 

Dr.  G.  R.  N.  Henry 
(Ceased  31.7.33) 

Dr.  W.  H.  S Wallace 
(Commenced  1.8.33) 

Slough 

493 

Boys 

Girls 

Dr.  V.  A.  T.  Spong. 

Dr.  Evelyne  E.  Summers. 

Wolverton  County  Secondary 

242 

Boys 

Girls 

Dr.  J.  A.  Fraser. 

Dr.  Julia  A.  Keane. 

“ Aided.” 

Amersham  Grammar 

252 

Boys 

Girls 

Dr.  R.  S.  Starkey 
(Ceased  31.5.33) 

Dr.  J.  T.  C.  Sims-Roberts 
(Commenced  1.6.33) 

Dr.  Mary  C.  im  Thurn. 

Aylesbury  Grammar 

344 

Boys 

Girls 

Dr.  E.  S.  Orme 
(Ceased  31.5.33) 

Dr.  J.  T.  C.  Sims-Roberts 
(Commenced  1.6.33) 

Dr.  Katherine  M.  Campbell 

Buckingham  Royal  Latin 

..  147 

Boys  &• 

Girls  Dr,  J.  A.  Fraser 

Wycombe  Royal  Grammar 

350 

Boys 

Dr.  L.  L.  C.  Reynolds 
(Ceased  31.3.33). 

Dr.  W.  H.  S.  Wallace 
(Commenced  1.4.33) 

Wycombe  High 

319 

Girls 

Dr.  Digby  White. 

Technical  Schools. 

Wycombe  Technical  Institute  284  Boys& 

Givis  Dr.  W.  H.  S.  Wallace 

Wolverton  Technical  College  108  Boys  Dr.  J.  A.  Fraser 

Girls  Dr.  Julia  A.  Keane. 

Details  of  the  defects  found  at  medical  inspections  at  Secondary  and 
Technical  Schools  are  given  in  Table  7. 
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7. — Secondary  School  Children. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 
INSPECTION  in  1933. 


Routine  Inspections 

DEFECT  OR  DISEASE 

(1) 

Number 

referred 

for 

Treatment. 

(2) 

Number 
requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
referred 
for 

Treatment. 

(3) 

Malnutrition 

7 



Uncleanliness 

Head 

1 

Body 

... 

— 

— 

Ringworm  ; 

Head 

Body 

— 

— 

Skin 

Scabies  ... 

— 

1 

Impetigo  

2 

— 

Other  Diseases  (Non-Tubcrcular) 

15 

— 

'Blepharitis 

I 

— 

Conjunctivitis 

1 

— 

Keratitis 

— 

— 

Eye 

Corneal  Ulcer  ... 

— 

— 

< 

Corneal  Opacities 



— 

Defective  Vision 

124 

19 

Squint  ... 

2 

— 

Other  Conditions 

— 

1 

Defective  Hearing 

3 

— 

Ear  J 

Otitis  Media 

1 

— 

Other  Ear  Diseases  ... 

3 

1 

('Enlarged  Tonsils 

39 

47 

Nose  and 

Adenoids 

— 

— 

Throat  i 

Enlarged  Tonsils  and  Adenoids 

1 

3 

Other  Conditions 

6 

— 

Enlarged  Cervical  Glands  (Non-Tubercular) 

7 

5 

Defective  Speech... 

1 

— 

Teeth — Dental  Diseases 

3C4 

— 

Heart  and 

'Heart  Disease  : — 

Organic 

5 

2 

Circulation 

Functional 

14 

4 

, Anaemia 

Bronchitis 

10 

— 

3 

— 

Lungs 

Other  Non-Tubercular  Diseases 

2 

1 

'Pulmonary  : 

Definite 

1 

Suspected 

— 

— 

Tuberculosis 

Non-Pulmonary  : 

Glands 

Spine 

1 

— 

Hip 

— 

— 

Other  Bones  and  Joints... 

1 

— 

Skin 

— 

— 

. Other  Forms 

— 

— 

Epilepsy 

— 

— 

Nervous  J 

Chorea  ... 

1 

— 

System 

Other  Conditions 

4 

— 

Rickets 

— 

— 

Spinal  Curvature 

17 

— 

Deformities 

Flat  Feet 

99 

1 

Flat  Chest 

29 

— 

.Other  Forms 

46 

2 

Other  Defects  and  Diseases 

15 

4 

Total  Number  of  Children  examined  in  Routine  Groups  ...  ...  1,764 

Number  of  Individual  Children  having  defects  which  required  treat- 
ment or  to  be  kept  under  observation  ...  ...  694 

Number  of  Routine  Re-examinations 686 

Number  of  Parents  present  at  Inspections  6H 
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VIII.— REPORTS  ON  SCHOOL  BUILDINGS  MADE  BY  SCHOOL  MEDICAL 

INSPECTORS. 


On  the  occasion  oWisits  for  routine  medical  inspections,  medical  inspectors 
are  asked  to  report  on  the  general  conditions  ol  school  buildings,  etc.  The 
following  reports  were  received  during  the  year  ; — 

Amersham  Common. 

Playground  in  extremely  dangerous  condition. 

Ashley  Green. 

Unsatisfactory  lavatory  arrangements.  School  floors  and  window 
sashes  in  bad  state  of  repair. 

Bletchley  C.E. 

Unsatisfactory  lavatory  arrangements.  Drinking  water  supply  in  same 
outhouse  as  girls’  lavatories. 

Chesham  Germain  Street  Infants. 

Three  closets  leak  and  require  renewing. 

Chesham  Newtown  Council  Infants. 

Two  cisterns  requiring  repair. 

Chesham  Waterside  Council  Infants. 

Unsatisfactory  lavatory  arrangements. 

Hyde  Heath. 

Drain  to  Boys’  Urinal  blocked  up.  Broken  window  in  Infants’  Room. 
Lee  Common. 

Two  cracked  windows  in  girls’  cloakroom. 

Ley  Hill. 

Occasional  strong  unpleasant  smell  from  cesspool  near  lavatories. 

Marlow  C.E.  Infants. 

Infants’  School  considerably  overcrowded.  Cross  ventilation  appears 
impossible  in  most  cases. 

Newton  Longville  C.E. 

Stagnant  pond  in  vicinity  of  School  premises.  Unsatisfactory  arrange- 
ments for  emptying  latrines. 

Radnage. 

School  overcrowded  and  badly  ventilated. 

Steeple  Claydon  Council. 

Insufficient  heating  arrangements  in  Infants’  Room  when  East  wind 
prevails. 

Whelp  ley  Hill. 

Damp  roof  of  passage  owing  to  displaced  tiles. 
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APPENDIX  I. 

REPORT  ON  PHYSICAL  EDUCATION  FOR  THE  YEAR 
ENDED  DECEMBER,  1933. 

Organisation  of  Physical  Training. 

The  greater  part  of  tlie  Organiser’.s  time  is  spent  in  the  schools,  seeing, 
and  giving  help  and  advice  with  Physical  Exercises,  games,  and,  occasionally, 
Dancing.  A report  is  sent  to  the  Education  Committee  on  the  work  of  each 
school. 

Classes  for  Teachers  are  held  in  the  early  part  of  the  Summer  Term.  The 
last  half  of  June  and  July  are  largely  taken  up  with  supervision  of  swin  m.irg 
classes. 

Physical  Training  Classes  in  Evening  Institutes  are  visited  during  the 
winter  terms. 

Some  time  was  given  last  summer  to  arranging  a holiday  camp  for  girls. 
The  boys  are  well  provided  for  in  this  respect. 

Physical  Exercises. 

1 he  1919  and  the  Rural  Syllabus  were  in  use  in  all  schools  until  December 
1933,  with  the  exception  of  a few  schools  where  teachers  had  had  special  train- 
ing and  used  the  “ Supplement  for  older  girls  ” and  " The  Reference  l.ook  of 
Gymnastics  for  boys.” 

\\Ten  the  1933  Syllabus  was  published  in  October,  the  Education  Com- 
mittee decided  to  supply  a copy  to  all  teachers  taking  the  subject,  but  unfort- 
tunately  the  copies  were  not  delivered  till  the  New  Year.  Great  interest  was 
at  once  aroused  in  the  new  book,  a lecture  and  demonstration  of  the  new  work 
in  Aylesbury  in  November  was  attended  by  112  Teachers. 

The  percentage  of  bad  standing  positions  is  still  very  high,  but  n'a.ny 
teachers  are  tackling  this  difficult  problem  successfully  and  though  the  effects 
of  their  teaching  are  not  often  seen  beyond  the  physical  training  lesson,  they 
have  made  a good  beginning. 

Many  teachers  have  gone  to  considerable  trouble  to  obtain  braids,  ropes, 
balls,  etc.,  for  the  Physical  Training  lessons  and  distinct  progress  has  been  made 
w’ith  group  work. 

On  account  of  expense  it  is  not  always  possible  to  have  the  playgrounds 
painted  with  lines,  but  lumps  of  chalk  from  the  hills  are  used  frequently  for 
temporary  markings. 

Some  of  the  church  schools  still  have  very  poor  playground  surfaces  which 
limit  the  activities  and  produce  a sad  number  of  minor  accidents. 

In  small  "rural  schools,  heac'y'  boots  and  shoes  are  still  the  usual  wear  for 
physical  exercises  and  rubber  soled  shoes  the  exception,  but  a steady  improve- 
ment in  suitable  clothing,  or  rather  lack  of  clothing  is  noticed  from  year  to  year. 

In  Senior  Departments  where  portable  apparatus  is  used  there  has  been  a 
certain  amount  of  progress  but  frequent  help  and  guidance  is  still  necessary. 

Organised  Games. 

A grant  of  £50  by  the  Education  Committee  for  appaiatus  for  games  has 
been  used  to  purchase  balls,  bats,  etc.,  for  football,  cricket,  net  ball,  rounders 
and  stool  ball,  w'hich  are  the  main  organised  games.  The  apparatus  has  been 
issued  to  schools  with  playing  fields  and  good  use  will  be  made  of  it.  The 
Schools  have  been  very  much  encouraged  by  this  material  assistance  as  the 
expense  of  keeping  a sufficient  supply  is  very  heavy. 

Games  other  than  those  mentioned  above  are  not  much  used.  At  games 
courses  held  during  the  Summer  an  attempt  was  made  to  supply  more  ideas 
for  Ball  practices  and  leading  up  games. 

Dancing. 

English  Country  Dances  are  used  almost  exclusively  in  the  schools. 
Considerable  help  and  encouragement  is  given  by  the  County  Branch  of  the 
English  Folk  Dance  and  Song  Society.  The  teachers  attend  their  classes  and 
the  Society  arranges  yearly  competitions  and  a party  for  school  children. 
Over  300  children,  with  rural  schools  well  represented,  were  present  at  the 
Competitions  and  party  in  Ay  lesbury  last  March. 
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Athletics. 

Training  in  Athletics  occasionally  finds  a place  in  the  Organised  games 
period,  but  most  of  the  coaching,  preparation  and  arranging  of  School  and 
District  Sports  Meetings  is  done  by  enthusiastic  teachers  in  their  own  lime. 

Four  district  meetings  and  a County  Sports  Meeting  were  held  during 
the  Summer. 

Swimming. 

1933  has  been  a record  swimming  season.  Swim.ming  lessons  are  voluntary 
and  a larger  number  than  usual  joined  the  classes.  In  the  rivers  the  temper- 
ature of  the  water  was  between  65  and  73  degrees  the  whole  season.  The  warm 
water  helped  to  give  the  children  confidence  and  they  learnt  quickly. 

In  1932  just  over  half  the  number  of  children  attending  the  Baths  could 
be  called  swimmers  at  the  end  of  the  season,  but  this  year  71%  of  those 
receiving  instruction  are  now  swimmers.  The  results  are  20%  better  than  in 
any  previous  year. 

The  following  figures  show  the  swimming  results  for  the  last  three  years. 


1931 

1932 

1933 

No.  of  schools  where  swimming  is  taught  

38 

43 

43 

No.  of  children  receiving  instruction  

2,208 

2,791 

3.016 

Average  number  of  weeks  in  season  

9 

9 

10 

No.  that  have  learnt  during  season 

454 

826 

1,172 

No.  of  swimmers  in  the  schools  

Certificates  earned — • 

1,061 

1.468 

2,160 

20  yards  

270 

631 

1.055 

100  yards  and  dive  

Royal  Life  Saving  Society — 

106 

226 

376 

Elementary  

— 

■ 

40 

Intermediate  

37 

39 

54 

Bronze  Medallion  

3 

Classes  for  Teachers. 

Travelling  at  night  during  the  winter  months  presents  so  many  difficulties 
that  teachers’  classes  are  now  arranged  in  the  Summer  term,  also  the  work  can 
be  taken  out  of  doors. 

Two  Courses  in  Organised  Games  and  Country  Dancing  were  held  in  May 
and  June  as  follows  :■ — 


I.ength  of 

Number  of 

Number 

each  Meeting 

Meetings. 

on  Roll. 

Slough  

hrs. 

8 

70 

High  Wycombe  

1 1 hrs. 

8 

38 

The  class  at  Slough  hau  to  be  split  into  two  Qivisioiis,  one  ii.eeting  at 
6 p.m.  and  the  next  at  7.30  p.m. 

The  teachers  at  both  courses  were  very  enthusiastic  and  it  was  a pleasure 
to  teach  them. 

Evening  Institutes. 

During  the  session  1932-33,  physical  training  evening  classes  were  held 


as  follows  ; — 

For  Men  2 classes. 

For  Women  9 

Total  number  on  Roll 234 


G.  M.  WOOD, 

Organiser  of  Physical  Training. 
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APPENDIX  II. 

Reports  of  Local  School  Medical  Inspectors. 


Slough. 

It  can  safely  be  said  that  the  vast  majority  of  the  children  are  in  good 
health  and  are  clean  in  their  persons,  neat  and  well  clothed.  It  is  quite  the 
exception  to  come  across  a fleabitten  or  verminous  child  and  when  found  it  is 
usually  an  old  offender. 

The  number  of  cases  of  skin  disease  appears  to  be  decreasing  each  year. 
Impetigo  is  not  often  met  with,  severe  cases  being  the  exception,  while  instances 
in  which  the  disease  affects  the  scalp  are  becoming  relatively  uncommon, 
which  is  additional  evidence  of  the  greater  cleanliness  of  the  children,  in- 
asmuch as  Scalp  Impetigo  is  generally  associated  with  the  infestation  of  the 
hair  by  lice.  The  great  majority  of  cases  of  Impetigo  that  now  come  under 
notice  are  instances  of  infection  of  abrasions  or  herpetic  lesions. 

Scabies  and  Ringworm  were  seen  only  in  one  or  two  instances. 

Speaking  generally,  the  nutrition  of  the  children  is  good.  Where  mal- 
nutrition was  found,  in  no  case  could  it  be  attributed  to  poverty  or  neglect, 
the  condition  being  due  to  delicacy  from  birth  or  an  early  age,  or  to  be 
associated  with  unsatisfactory  conditions  in  the  home,  such  as  too  little  rest 
and  sleep,  lack  of  fresh  air,  improper  feeding.  Despite  the  unemployment 
in  the  district  the  average  nutrition  of  the  children  does  not  appear  to  have 
suffered,  but  it  must  be  remembered  that  help  is  available  for  the  necessitous 
cases,  through  the  various  Social  services.  There  are  two  Soup  kitchens  in 
Slough,  which  are  open  daily,  to  which  the  children  can  go  for  a nourishing  and 
appetising  meal.  Extra  nourishment  is  also  provided  in  certain  cases  by  the 
County  Education  Authority  in  the  form  of  Cod  Liver  Oil  and  Malt. 

Under  the  existing  arrangements  no  cases  of  Defective  Vision  or  other  eye 
defect  are  overlooked  and  the  regular  re-examination  of  Eye  cases  keeps  the 
children  under  continuous  observation.  The  majority  who  should  wear 
spectacles,  do  so,  but  cases  occur  where  there  is  neglect  in  this  direction. 
The  number  of  chronic  Septic  Tonsils,  which  are  a menace  to  health  and  call 
for  a complete  removal  by  operation  seem  to  be  decreasing  each  year.  This 
may  be  due  to  a more  suitable  and  better  balanced  diet  in  early  childhood,  as 
a result  of  the  mothers  becoming  more  enlightened  in  the  correct  methods  of 
rearing  their  children. 

Rheumatism  and  Rheumatic  Heart  Disease  were  not  met  with  more  than 
is  usual  amongst  a school  population  and  in  the  majority  of  cases,  one  or 
more  members  of  the  family  also  suffered  from  Rheumatism,  usually  with 
recurrent  Sore  Throat,  which  suggests  the  infectivity  of  the  disease.  No  case 
of  Pulmonary  Tuberculosis  was  found,  but  Tuberculosis  of  the  lung  is  always 
rare  in  children. 

Parents  are  always  invited  to  attend  at  the  School  during  the  inspection 
of  their  children  ; their  attendance  varies  in  the  different  schools,  but  on  the 
whole  is  extremely  satisfactory  and  is  increasing. 

All  the  teachers  take  great  interest  in  the  work  and  personally  attend  the 
inspection  ; their  co-operation  is  of  the  greatest  importance  to  the  success  of 
the  School  Medical  Service. 

V.  A.  T.  SPONG. 


Mid  Bucks. 

During  the  short  time  I have  been  engaged  in  School  Inspection  duties  in 
this  County,  I have  been  favourably  impressed  by  the  general  good  health  and 
vigour  evidenced  in  the  chileren. 

The  standard  of  clothing  and  footgear  are  satisfactory,  and  it  is  pleasing 
to  note  that  parents  for  the  most  part  refrain  from  constricting  their  children 
in  tight  fitting  garments  and  wisely  prefer  underclothing  which  has  a good 
proportion  of  wool  in  its  texture. 
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IL  is  muisual  to  find  vermin  in  the  head,  though  on  the  Record  Cards  the 
entry  “nits"  at  consecutive  School  Medical  examinations  is  indicative  o£ 
chronic  apathy  or  neglect  on  the  part  of  the  parent  or  guardian  concerned. 

Having  regard  to  the  phenomenal  drought  which  has  been  experienced 
during  the  year,  and  the  urgent  need  which  has  arisen  in  rural  areas  for  the 
conservation  of  water,  the  high  standard  of  bodily  cleanliness  seen  in  the 
school  population,  and  the  absence  of  skin  diseases  due  to  dirt,  testify  to  the 
wholesome  respect  of  the  parents  in  insisting  upon  personal  hygiene  in  their 
children,  despite  adverse  circumstances.  Very  few  cases  of  Impetigo,  Scabies, 
or  Ringworm  have  been  found.  The  thorough  method  of  frequent  testing  of 
eyesight  as  provided  by  the  County  Scheme,  whereby  visual  defects  are 
referred  to  specialists  for  necessary  advice  and  treatment,  ensures  that  every 
child  is  examined  and  re-examined  during  school  life. 

The  majority  of  the  defects  of  hearing  are  found  to  be  the  result  of  simple 
catarrhal  affections,  occlusion  of  the  Eustachian  tube  or  accumulation  of 
cerumen  causing  temporary  deafness,  rather  than  due  to  gross  lesions  or  bone 
disease.  A course  of  ionization  might  with  advantage  be  arranged  for  cases 
suffering  from  chronic  otorrhoea. 

It  is  an  unusual  occurrence  in  the  area  under  review  to  find  a child  with 
either  palatal  malformation  or  tonsils  and  adenoids  necessitating  operative 
interference,  whereas  in  areas  most  affected  by  the  economic  depression, 
crateriform,  irregular,  pitted  and  unhealthy  lymphoid  tissue  preventing 
adequate  air  entry  into  rachitic  chests,  is  all  too  frequently  found. 

In  my  opinion  there  is  convincing  evidence  to  prove  that  malnutrition 
has  a real  effect  on  the  development  of  unhealthy  lymphoid  tissue  in  the  naso- 
pharynx. 

The  comparatively  healthy  condition  of  the  throat  which  I have  noted 
together  with  the  absence  of  gross  oral  sepsis,  provide  an  excellent  foundation 
for  secondary  dentition  in  firm  healthy  gums,  so  that  in  most  cases  the  teeth 
are  found  to  have  erupted  in  true  alignment. 

Many  children,  however,  neglect  to  clean  the  teeth  regularly.  This  would 
be  remedied  by  stricter  parental  control,  habit  training  at  an  early  age,  and 
propaganda  through  the  medium  of  lectures  and  demonstrations  in  the  schools. 
Much  of  the  good  work  done  by  dental  surgeons  in  the  repair  of  both  temporary 
and  permanent  teeth  is  nullified  by  this  lack  of  personal  oral  hygiene.  Educa- 
tion should  include  instruction  on  the  relationship  of  diet  to  sound  dentition. 

The  number  of  cases  found  to  be  suffering  from  cervical  adenitis,  unassoc- 
iated with  either  dental  or  oral  sepsis,  or  other  apparent  contributory  localised 
cause,  shows  how  essential  it  is  that  only  tubercle  free  milk  should  be  supplied 
to  children. 

Concerning  orthopaedic  defects,  grave  skeletal  deformity  is  rarely  seen  ; 
probably  because  cases  of  severe  rickets  (the  commonest  cause  of  bone- 
malformation)  are  seldom  found.  There  are,  however  a number  of  children 
found  with  minor  defects  of  bodily  structure,  or  lack  of  muscular  tone,  which 
might  ultimately  lead  to  severe  forms  of  crippling. 

These  cases  would  benefit  by  a more  regular  attendance  at  Orthopaedic 
Centres,  where  a course  of  remedial  exercises  under  expert  supervision  could 
be  obtained.  Some  special  arrangement  might  be  made,  for  the  transport  of 
children  living  in  remote  areas,  thereby  ensuring  regular  attendance  at  fre- 
quent intervals  at  these  clinics. 

A distressing  unsuspected  case  of  paraplegia  of  the  spastic  type  was  dis- 
covered in  a girl  of  seven.  In  this  instance  facilities  were  available  and 
arrangements  were  made  for  treatment. 

At  a Routine  Medical  Inspection  in  one  of  the  schools  in  the  area,  I found 
two  children  with  typical  diphtheritic  membrane  in  their  throats.  Following 
upon  this  discovery  there  was  an  outbreak  of  some  ten  cases.  It  was  thought 
inadvisable  to  close  the  school,  as  by  keeping  it  opened  close  co-operation  was 
maintained  between  the  Medical  I’ractitioners  of  the  district  and  the  School 
Medical  and  Teaching  Staff — a most  valuable  liason  in  terminating  the 
epidemic. 

In  no  infectious  disease  has  the  need  for  prevention  been  more  clearly 
demonstrated  than  in  Diphtheria,  and  particularly  is  this  the  case,  when  it 
occurs  in  such  a virulent  form  that  anti-toxin  treatment,  even  when  given 
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early,  fails  to  prevent  the  iinl'ortunatc  victim  rapidly  succumbing.  Withtlie 
advent  of  a Diphtheria  Immunisation  Scheme  of  a comprehensive  character, 
and  one  designed  to  win  the  confidence  of  the  parents,  there  should  be  a fall  in 
both  the  incidence  and  fatality  rates  of  the  disease. 

My  general  im]rression  has  been  that  the  percentage  of  defects  requiring 
either  observation  or  treatment,  is  low  comparetl  witli  my  former  experience 
in  less  fortunate  areas  of  the  country.  The  advantages  of  pure  air,  sunlight, 
and  unrestricted  scope  for  bodily  exercise  that  children  in  the  rural  areas  of 
Buckinghamshire  ha\'e  over  the  young  dwellers  in  town  and  city,  are  manifested 
in  the  general  high  standard  of  pliysical  develojnnent.  The  vigilance  of 
the  parent  and  teacher  shoidd  not  be  under  estimated.  Even  in  the  short  time 
I hav'e  been  in  the  County,  I have  noted  the  growing  interest  parents  take 
the  inspections,  aiul  their  appreciation  of  the  advice  proferred.  .\rany  must 
attend  the  schools  at  great  personal  inconvenience  particularly  in  the  isolated 
rural  areas,  and  I therefore  endeavour  whenever  possible  so  to  arrange  my 
programme  that  School  iifedical  Inspection  is  held  on  a different  day  from  the 
Infant  Welfare  Centre  in  the  same  area,  so  that  mothers  may  attend  both  with 
a minimum  derangement  of  their  domestic  duties. 

The  teachers  have  all  been  most  helpful,  and  particularly  so  in  bringing 
forward  defects  of  the  special  senses,  which  they  have  noted  as  a result  of 
their  close  connection  with  the  children. 

The  welcome  given  and  the  assistance  afforded  by  the  Staff  and  Voluntary 
workers  and  the  gratitude  of  the  parents,  have  been  most  encouraging  through- 
out. 

J.  T.  C.  SIMS-ROBERTS. 


South  Bucks. 

The  general  health  of  the  school  children  in  the  rural  districts  inspected 
has  been  very  satisfactory.  Very  few  cases  of  malnutrition,  neglect  or  vermin- 
ous children  have  been  observed.  The  vast  majority  of  defects  requiring 
treatment  fall  into  three  groups  (u)  defective  vision,  {b)  enlarged  tonsils  and 
adenoids,  and  (c)  dental  caries.  These  diseases  constitute  the  main  problem 
in  the  prevention  of  disease  in  children. 

With  regard  to  defective  vision,  the  teachers  have  been  very  helpfid  in 
carrying  out  a thorough  examination  of  all  the  children  in  the  schools,  and 
have  brought  forward  as  special  cases  those  with  defective  vision  who  would 
not  have  been  seen  in  the  course  of  the  routine  examination.  As  a result  of 
this  few  cases  of  untreated  defective  vision  remain  in  the  schools. 

With  regard  to  enlarged  tonsils  the  more  conservative  views  regarding 
their  removal  which  are  now  generally  held  have  been  followed.  Only  those 
children  with  symptoms  referable  to  enlarged  tonsils,  such  as  repeated  colds 
or  sore  throats,  rheumatism,  backwardness,  etc.,  or  cases  of  gross  enlargement 
have  been  recommended  for  operation. 

During  the  summer  term  I was  able  to  carry  out  a small  investigation  with 
regard  to  the  etiology  of  enlarged  tonsils.  It  is  generally  supposed  that 
enlarged  tonsils  may  result,  or  be  made  worse  by  septic  conditions  in  the  mouth , 
and  it  has  been  suggested  that  some  common  error  of  diet  may  be  the  cause 
of  both  conditions.  I have  therefore,  attempted  to  find  out  whether  the 
incidence  of  dental  caries  is  greater  in  those  children  with  enlarged  tonsils 
than  in  normal  children.  The  investigation  was  carried  out  on  the  following 
lines  : — 

(i)  The  names  of  children  in  tlie  entrant  group,  i.e.,  from  5 to  7 years 
old  with  enlarged  tonsils  (whether  recommended  for  operation 
or  not),  were  taken  in  the  course  of  the  routine  inspection.  107 
cases  were  collected  in  this  way. 

{2)  The  dental  record  cards  were  inspected,  and  the  number  of  teeth 
requiring  extraction  or  filling  of  these  children  found.  Two  teeth 
requiring  filling  were  taken  as  equal  to  one  requiring  extraction. 
From  this,  the  average  (expressed  as  teeth  requiring  extraction) 
was  calculated. 
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This  method  was  adopted  as  the  dentist  is  in  a better 
position  to  examine  the  teeth  thoroughly,  and  it  also  helps  to 
free  the  investigation  as  far  as  possible  from  the  bias  which  is  so 
likely  to  enter  observations  of  this  kind. 

(3)  A random  selection  of  400  children  in  the  same  age  group,  i.e., 
5 to  7 years,  was  taken  from  the  dental  record  cards,  and  the 
number  of  teeth  requiring  extraction  and  filling  found  and  the 
average  calculated  as  before. 

The  results  found  were  as  follows  ; — 

Number  of  Average  number  of 

children.  teeth  requiring  extraction. 

With  enlarged  tonsils  107  3.21 

Control  400  2.93 

I was  unfortunately  not  able  to  obtain  more  than  107  children  of  the  same 
age  group  with  enlarged  tonsils  of  whom  a report  of  the  dental  condition  was 
available. 

From  the  limited  number,  however,  the  slightly  increased  incidence  of 
dental  caries  in  children  with  enlarged  tonsils  cannot  be  considered  to  show 
any  relation  between  the  diseases. 

It  appears  that  the  chief  drainage  from  septic  processes  in  the  mouth  is 
into  the  submaxillary  glands  which  may  often  be  enlarged  in  cases  of  dental 
sepsis,  and  that  little  or  no  drainage  takes  place  backwards  towards  the 
tonsil.  The  tonsils  are  lymphatic  glands  which  constitute  one  of  the  first  lines 
of  defence  in  respiratory  infections,  and  the  cause  of  their  enlargement  is 
probably  associated  with  the  causes  of  respiratory  infection  in  early  life. 

I wish  to  thank  the  members  of  the  Council’s  dental  staff,  who  so  kindly 
assisted  me  in  the  study  of  the  dental  record  cards. 

I wish  also  to  thank  the  teachers  at  the  schools  visited,  lor  their  assistance 
in  the  carrying  out  of  the  school  inspections  ; in  the  great  majority  of  cases 
they  have  been  very  helpfvd  and  keenly  interested  in  the  medical  inspections. 

W.  H.  S.  WALLACE. 


North  Bucks. 

The  average  standard  of  cleanliness  and  nutrition  is  good.  Occasionally 
one  sees  a flea-bitten  child,  but  rarely  a verminous  one  ; some  two-score 
were  observed  by  me  to  have  nits  in  their  hair  at  routine  medical  inspections 
out  of  all  those  examined  in  the  North  Bucks  area. 

As  regards  clothing,  the  great  majority  of  children  in  attendance  at  public 
elementary  schools  in  North  Bucks  were  found  to  be  adequately  clothed.  Over- 
clothing and  underclothing  were  noted  in  roughly  the  same  proportion  ; in- 
struction on  the  function  of  the  skin  as  a heat  regulating  mechanism  might 
assist  in  popularising  the  use  of  light  mesh  underwear  in  place  of  relatively 
thick,  impermeable,  felt-like  material. 

As  for  those  found  to  be  below  the  normal  level  of  nutrition,  poverty  was 
found  in  most  cases  to  be  a contributory  cause,  but  in  nearly  all  cases  improper 
feeding,  overcrowding,  lack  of  fresh  air  in  the  home,  insufficient  hours  of  sleep 
and  lack  of  parental  care  and  discipline  or  various  combinations  of  these  factors 
were  noted.  In  really  necessitous  cases  cod-liv'er  oil  and  malt  has  been  provided 
free  of  charge,  and  assistance  has  often  been  given  from  local  charitable  funds 
by  the  purchase  of  milk  and  clothing. 

Crippling  defects  are  less  frequent  than  formerly,  as  these  are  usually 
dealt  with  before  school  age  by  the  orthopaedic  scheme  through  reference  froni 
general  practitioners  and  W'elfarc  Centres,  and  by  the  valuable  activities  of 
County  and  District  Nurses.  Tuberculosis,  pulmonary  and  non-pulmonary 
is  rarely  found  ; the  former  is  always  exceptional  in  school  children,  but 
the  average  incidence  of  bovine  tuberculosis  seems  to  me  to  be  definitely  below 
the  average  of  the  United  Kingdom  generally. 

Defective  vision  is  usually  discovered  promptly  as  a result  of  regidar 
routine  examination  by  teachers  : visual  defects  are  very  efficiently  treated 
under  the  County  Education  Committee’s  Scheme  and  all  cases  are  examined 
at  inlcrvals  which  vary  according  lo  I lie  nature  of  the  defec't.  Occasionally 
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there  is  diflicxilty  in  persuading  parents  that  the  vision  is  defective  although 
the  child  can  see  relatively  well  at  a short  distance,  and  in  those  cases  where 
the  child  is  remiss  about  wearing  glasses,  the  co-operation  of  the  head  teachers 
is  sought  and  usually  obtained.  A few  cases  of  myopia  have  been  observed 
following  whooping-cough. 

As  regards  defects  of  the  car,  nose  and  throat,  enlarged  tonsils  and  aden- 
oids are  still  frequently  found,  particularly  in  children  who  have  extensive 
dental  caries.  The  incidence  of  these  defects  varies  in  different  areas  ; inter- 
views with  parents  at  routine  inspections  would  seem  to  confirm  some  of  the 
conclusions  of  Mrs.  IMellanby  in  The  Itfedical  Research  Council’s  report  on 
dietetics  and  dentition  viz.,  that  an  unbalanced  diet  and  deficient  vitamin 
intake  particularly  in  the  pre-school  years  are  to  blame.  These  defects  in  my 
opinion,  will  become  less  evident  as  the  educational  work  of  Infant  Welfare 
Centres,  of  Infant  Health  Visitors  and  of  the  B.B.C.  increases. 

Rheumatic  heart  affections  and  other  diseases  of  the  heart  and  circulation 
are  relatively  uncommon  ; septic  tonsils,  malnutrition,  and  the  constant 
wearing  of  rubber  boots  seem  to  be  the  usual  predisposing  causes  of  rheumatic 
conditions.  I would  like  to  acknowledge  the  assistance  of  many  teachers  in 
encouraging  the  use  of  leather  footwear,  or  alternatively  the  use  of  house 
slippers  in  school,  where  of  course,  there  is  no  external  moisture  to  justify  the 
use  of  an  impermeable  covering  which  does  not  allow  the  skin  to  function. 

The  great  majority  of  Head  Teachers  take  great  interest  in  the  work  of 
school  medical  inspection  and  their  influence  with  parents  has  been  of  the 
utmost  help  in  securing  adequate  treatment  for  children  who  have  remediable 
defects.  Finally  I would  like  to  comment  on  the  excellent  response  to  recom- 
mendations about  treatment  in  those  areas  where  there  is  an  active  and 
sympathetic  district  nurse. 

Secondary  Schools. 

I Irave  been  responsible  for  examinations  of  Boys  and  Girls  at  The 
Buckingham  Royal  Latin  School  and  of  Boys  at  V^olverton  Secondary  and 
Technical  Schools. 


Groups  examined  during  1933. 

Pupils  in  attendance  were  examined  A on  entering  school. 

B on  attaining  age  of  13  years. 

C before  leaving  or  on  attaining 
age  of  15  years. 

Particular  attention  has  been  devoted  to  the  detection  of  incipient  defects 
common  in  adolescence,  e.g.,  spinal  curvature  and  flat  feet,  as  well  as  to  defects 
of  vision,  hearing,  etc.  Unfortunately  it  is  seldom  possible  either  in  an  elemen- 
tary or  secondary  school  to  make  use  of  those  remedial  exercises  which  require 
a recumbent  position  as  the  floors  available  are  rather  more  rough  than  would 
be  found  in  the  gymnasium.  Hollow  backs,  stoops,  and  prominent  abdomens 
tend  to  become  prevalent  unless  the  parents  are  sufficiently  enthusiastic  to  see 
that  the  required  exercises  are  done  at  home.  Dental  treatment  is  often 
delayed  too,  principally  for  financial  reasons. 

In  every  other  respect  however,  the  health  of  the  pupils  attending  these 
three  secondary  schools  is  good,  and  I desire  to  acknowledge  with  gratitude 
the  co-operation  of  the  headmasters  in  my  work  as  a School  Medical  Inspector. 


J.  A.  FRASER. 
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Table  I. — Return  of  Medical  Inspections. 


A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  3,204 

Second  Age  Group  ...  ...  ...  ...  ...  ...  3,220 

Third  Age  Group  ...  ...  ...  ...  ...  ...  ...  3,145 

Total  9,569 

Number  of  other  Routine  Inspections  ...  ...  ...  ...  — 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  ...  1,488 

Number  of  Re-Inspections  including  1.298  Re-inspections  for  Eyes)  4,666 

6.154 


Total 
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Table  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  31st  DECEMBER,  1933. 


RouUne  Inspections. 

special  Inspections. 

No.  of 

defects. 

No.  of 

Defects. 

DEFECT  OR  DISEASE. 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

Requiring 

under  ob- 

Requiring 

under  ob- 

Treatment 

servation, 

Treatment 

servation, 

but  not 

but  not 

requiring 

requiring 

Treatment 

Treatmen 

(I) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 

'Ringworm  : 

142 

4 

2S 

— 

Scalp 

1 

— 

— 

— 

Body 

2 

1 

1 

4 

Skin  \ 

Scabies 

3 

3 

5 

■ 

Impetigo 

Other  Diseases  (Non- 

33 

1 

14 

— 

Tuberculous) 

60 

9 

43 

6 

Blepharitis 

38 

4 

26 

— 

Conjunctivitis 

10 

1 

6 

— 

Keratitis 

— 

— 

— 

— 

Eye  1 

Corneal  Opacities 

6 

— 

5 

— 

Defective  Vision 

(excluding  Squint) 

431 

55 

405 

22 

Squint 

84 

6 

71 

2 

Other  Conditions 

6 

2 

2 

1 

Defective  Hearing 

60 

7 

15 

— 

Ear 

Otitis  Media  ... 

11 

2 

13 

1 

Other  Ear  Diseases  ... 

37 

9 

18 

3 

ChronicTonsillitis  only 

208 

480 

45 

36 

Nose  and 

Adenoids  only 

20 

15 

7 

1 

Throat 

Chronic  Tonsillitis  and 

Adenoids... 

361 

151 

95 

20 

Other  conditions 

S9 

4 

18 

2 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) 

13 

52 

2 

5 

Defective  Speech 

30 

4 

13 

2 

’ Heart  Disease  : 

Heart  and 

Organic  ... 

24 

25 

11 

14 

Circulation 

Functional 

23 

49 

6 

3 

Anaemia  

57 

8 

11 



Bronchitis 

46 

9 

9 

— 

Lungs 

Other  Non-Tuber- 

L culous  Diseases  ... 

23 

9 

3 

— 

Pulmonary  : 

Definite  ... 

1 

1 

— 

1 

Suspected 

12 

8 

2 

4 

Tuberculosis 

Non-Pulmonary  : 
Glands 

3 

1 

2 

^ 

Bones  and  Joints 

3 

4 

1 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

— 

2 

1 

— 

Epilepsy 

8 

5 

2 

1 

Nervous 

Chorea... 

9 

3 

6 

3 

System 

Other  Conditions 

22 

4 

13 

1 

Rickets 

14 

7 

— 

— 

Deformities  ^ 

Spinal  Curvature 

39 

1 

4 



Other  Forms 

462* 

40 

43t 

4 

Other  Defects  and  Diseases  (ex- 
cluding Unclcanliness  and  Dental 

Diseases) 



260 

50 

134 

29 

♦Including  198  cases  ol  flat  feet  and  63  cases  of  flat  chest, 
t Including  3 cases  of  flat  feet  and  9 cases  of  flat  chest. 
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B.— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE 
MEDICAI.  INSPECTION  TO  REQUIRE  TREATMENT  (EXCLUDING 
UNCLEANLINESS  AND  DENTAI.  DISEASES). 


Group. 

Number  of  Children. 

Percentage 
of  Children 
found  to 
require 
Treatment. 

Inspected. 

Found  to 
require 
Treatment. 

Prescribed  Groups  : 

Entrants 

3,204 

675 

21.1 

Second  Age  Group  ... 

3,220 

749 

23.3 

Third  Age  Group 

3,145 

716 

22.8 

Total  (Prescribed  Groups) 

9,569 

2,140 

22.4 

Other  Routine  Inspections 

— 

— 

— 

STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  DURING 
THE  YEAR  ENDED  31st  DECEMBER,  1933,  BY  THE  LOCAL  EDUCA- 
TION AUTHORITY  TO  THE  LOCAL  MENTAL  DEFICIENCY 

AUTHORITY. 


Total  number  of  Children  notified  4. 

Analysis  of  the  above  Total. 


Diagnosis. 

Boys. 

Girls. 

1.  (i)  Children  incapable  of  receiving  benefit  or  further 

benefit  from  instruction  in  a Special  School  : 

(a)  Idiots 

(b)  Imbeciles 

(c)  Others 

(ii)  Children  unable  to  be  instructed  in  a Special 
School  without  detriment  to  the  interest 
of  other  children  : 

(a)  Moral  defectives 

[b)  Others 

2 

2 

2.  Feeble-minded  children  notified  on  leaving  a Special 
School  on  or  before  attaining  the  age  of  16 

— 

— 

3.  Feeble-minded  children  notified  under  Article  3, 
f.e.,  “ special  circumstances  ” cases 
^STote. — No  child  should  be  notified  under  .Article  3 until 
the  Board  have  issued  a formal  certificate  (Form 
308M)  to  the  .Authority. 

— 

— 

4.  Children  who  in  addition  to  being  mentally  defective 
were  blind  or  deaf 

Note. — No  blind  or  deaf  child  should  be  notified  without 
reference  to  the  Board — sec  .Article  2,  proviso  (ii). 

— 

— 

Grand  Total  ... 

2 

2 

39 

Table  111. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS  i 

(Mentally  Defective, 
Spastic  Paraplegia). 


At  Certified 
Schools  for 
the  Blind. 

6 


BLIND  CHILDREN. 

At  I’ublic  At  Other  At  no  School 
lilemcntary  Institutions,  or  Institution. 
Schools. 

PARTIALLY  BLIND  CHILDREN. 


Total 


At  Certified  At  Certified  At  Public  At  other  At  no 
Schools  for  Schools  lor  Elementary  Institutions  School  or 
the  Blind  the  Partially  Schools.  Institution 

Blind. 

7 — 4 — — 


Total 


1 1 


At  Certified 
Schools  for 
the  Deaf. 
12 


DEAF  CHILDREN. 

.\t  Public  At  Other  At  no  School 
Elementary  Institutions,  or  Institution. 
Schools. 


Total. 

12 


PARTIALLY  DEAF  CHILDREN. 

At  Certified  At  Certified  At  Public  At  Other  At  no 
Schools  for  Schools  for  Elementary  Institutions.  School  or 
the  Deaf,  the  Partially  Schools.  Institution.  Total 

Deaf. 


IMENTALLY  DEFECTIVE  CHILDREN. 
FEEBLE  MINDED  CHILDREN. 


At  Certified 

At  Public 

At  Other 

At  no  School 

Schools  for 

Elementary 

Institutions. 

or  Institution 

Mentally 

Schools. 

Total. 

Defective. 

Children. 

iS 

45 

I 

39 

103 

EPILEPTIC  CHILDREN. 

CHILDREN  SUFFERING  SEVERE  FROM  EPILEPSY. 

At  Certified 

At  Public 

At  Other 

At  no  School 

Special  Schools. 

Elementary 

Institutions. 

or  Institution. 

Total. 

6 

Schools. 

12 

18 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A.  TUBERCULOUS  CHILDREN. 

I.  Children  suffering  from  Pulmonary  Tuberculosis. 

At  Certified  At  Public  At  Other  At  no  School 

Special  Schools.  Elementary  Institutions,  or  Institution.  Total 
Schools.  Schools. 

5 — — — 5 


II.  Children  suffering  from  Non-Pulmonary  Tuberculosis. 

At  Certified  At  Public  At  Other  At  no  School 

Special  Schools.  Elementary  Institutions.  or  Institution.  Total. 

Schools. 

21  — 2 — 23 


At  Certified 
Special  Schools. 

12 


B.  DELICATE  CHILDREN. 

At  Public  At  Other  At  no  School 
Elementary  Institutions.  or  Institution. 
Schools. 

1 16  I 5 


Total. 

134 


At  Certified 
Special  Schools. 

T7 


C.  CRIPPLED  CHII. 
At  Public  At  Other 

Elementary  Institutions. 
Schools. 

y — 


DREN. 

At  no  School 
or  Institution. 

1 1 


Total. 
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1).  CHILDREN  WITtI  FlEART  DISEASE. 
At  Certified  At  Public  At  Other  At  no  School 
Special  Schools.  Elementary  Institutions,  or  Institution. 
Schools. 


5 


II 


16 
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Table  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDED 

31st  DECEMBER,  1932. 

TREATMENT  TABLE. 

GROUP  I. — MINOR  AILMENTS  (excluding  Uncleanliness,  for  which  see 

Group  VI). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 


Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin  : 

Ringworm-Scalp* 

4 (4 

1 

5 

Ringworm-Body 

21 

5 

26 

Scabies  ... 

7 

5 

12 

Impetigo  ... 

825 

12 

837 

Other  skin  disease 

285 

6 

291 

Minor  Eye  Defects  (external  and 
other,  but  excluding  cases  fall- 

ing  in  Group  II) 

J54 

3(i 

490 

Minor  Ear  Defects 

136 

18 

154 

Miscellaneous  (e.g.,  minor  injuries. 

bruises,  sores,  chilblains,  etc.)  . . . 

4,263 

81 

4,344 

Total 

5,995 

164 

6,159 

* Number  treatea  by  X-Kays  shown  separately  in  brackets. 

GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I) . 


Number  of  Defects  dealt  with 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

By 

private  prac- 
titioner or 
at  hospital, 
apart  from 
the 

Authority’s 

Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction 
(including  Squint) 
(Operations  for 
squint  should  be 
recorded  separ- 
ately in  the  body 
of  the  Report)  ... 

1,397 

8 

1 

1,406 

Other  Defect  or 
Disease  of  the 
Eyes  (excluding 
those  recorded  in 
Group  I) 

Total 

1,397 

8 

1 

1,406 

Total  number  of  children  for  wliom  spectacles  were  prescribed  : — 

{a)  Under  the  Authority’s  Scheme  ...  ...  ...  1,174 

(b)  Otherwise  ...  •'* 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  1,104 

{b)  Otherwise  ...  ...  .. 
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Table  IV. — Continued. 


GROUP  III— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

Number  of  Defects. 


Received  Operative  Treatment. 


Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 
(1) 


By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

(2) 


(i) 

(ii) 

(hi) 

(iv) 

(i) 

(ii) 

(hi) 

(iv) 

(i) 

(ii) 

(iii) 

— 

6 

433 

— 

— 

— 

— 

— 

— 

6 

433 

Total. 


(3) 


M-j  c3 

o S 

S -s 


(4) 


o 

XI  . 

a (fl 
_ t> 

o 

H 

(6) 


(iv) 


439 


GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Under  the  .\uthoritv’s  Scheme. 

(I) 

Otherwise. 

(2) 

Total 

number 

treated. 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an  or- 
thopaedic 
clinic. 

(iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an  or- 
thopaedic 
clinic. 

(hi) 

Number  of 

children 

treated 

31 

231 

GROUP  V.— DENTAL  DEFECTS. 


(1)  Number  of  Children  who  were 
(a)  Inspected  by  the  Dentist  : 
Aged  : 


Total  33,099 


' 4.. 

493 

5.. 

3701 

6.. 

3560 

7.. 

. 3470 

8.. 

3644 

Routine  ■ 

9.. 

3777 

Age 

10.. 

. 3897 

Groups 

11.. 

. 3998 

12.. 

. 3797 

13.. 

. 3610 

14.. 

. 382 

(2)  Half-days  devoted  to  : — 

Inspection  268  \ „ , , , 

Treatment  1,33.")  j^otal  1,603 

(3)  Attendances  made  by  children  for 

treatment  ...  9,704 


Specials 


99 


.012'! 

8J6J 


(4)  Fillings  : — 

Permanent  teeth  5,012 
Temporary  teeth 

(5)  Extractions  : — 
Permanent  teeth  2,819 
Temporary  teeth  10,423 


Total  5,858 


} 


Total  13,242 


Grand  Total  ...  ...33,798 

(b)  Found  to  require  treat- 

ment ...  ...  ...22,936 

(c)  Actually  treated  ...*8,287 
*lncludes  1481  re-treated  during  the 
year  as  the  result  of  periodical 

examination. 


(6)  Administrations  of  general 

anaesthetics  for  extractions  62 


(7)  Other  operations  : — 
Permanent  teeth  1,327'! 
Temporary  teeth  039J 


Total  1,966 
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Table  IV. — Continued. 

GROUP  VI.— UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the 

School  Nurses  ...  ...  ...  ...  ...  ...  6 9 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by 

School  Nurses  ...  ...  ...  ...  ...  ...  ...  93,495 

(iii)  Number  of  individual  children  found  unclean  ...  ...  ...  2,024 

(ivl  Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority  ...  ...  ...  ...  ...  — 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921 

(б)  Under  School  Attendance  Bye-laws. 


• • • 


